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ON INDICATIONS FOR IMMEDIATELY 
OPENING THE ABDOMEN IN 
ACUTE CASES.” 


BY 


W. G. SPENCER, M.S, F.R.C.S, 


SURGEON TO THE WESTMINSTER HOSPITAL. 





I prorose to consider this subject especially from the 
point of view of country practice. It is one of those 
questions which is most prominent at the present time, 
for the all-sufficient reason that upon it turns in many 
cases the life or death of the patient. 

If any one should ask why such cases come now so 
frequently into question, I have no doubt as to the 
. answer—it is simply this, that in former days they 
were overlooked. In such cases a name was given as 
tho diagnosis, either a general term, or the case was 
labelled on account of some symptom to which attention 
was chiefly drawn. It was sought to relieve the patient’s 
symptoms, and the disease was left to chance. If indeed 
such a case were submitted to a post-mortem examination, 
the record did not distinguish cause from effect, so that 
no emphasis was laid upon what might have been done 
at an early stage of the affection. Of this explanation, that 
the cases to be referred to were formerly overlooked, one 
might occupy the rest of the paper in recounting instances. 
I recall an excursus in Dr. Matthews Duncan’s lectures 
on midwifery when he came to tell us that the fetal 
heart was first heard about 1820. He put his finger on 
the tip of his nose, and with more Scots brogue than 
asual declared to the theatre full of students that there 
were things in front of our noses which we could not 
‘then see. 

A preliminary point which I propose to consider in a 
brief manner is the adaptability of modern surgery, as 
applied to abdominal cases, for practice in private houses 
and small hospitals. 

The most advanced type of modern surgery is carried 
on in magnificently equipped institutions at a lavish 
expenditure both as regards foundation and maintenance. 
So marked is this the case that the London hospitals can 
no longer claim to represent the most advanced ideals. 
In former days they depended largely upon endowments, 
property held as capital after the death of donors, and 
only the interest expended. Of late years property 
received from the same class of donors has been treated 
asincome. But the State has come to demand more and 
more from the same sources as have hitherto maintained 
the hospitals. And the London hospitals are apparently 
approaching a change when they must come under the 
State and the municipality; then the proverb will apply 
that he who pays the piper may claim to call the tune. 

But if the larger ideals as to surgical installations come 
to be deemed essential, a serious bar to the proposition 
that abdominal surgery can be well carried out in private 
houses and hospitals with limited supplies will be formed. 
Of course there is ample reason for a large expenditure on 
modern requirements in a great hospital crowded with all 
sorts of cases. The most costly suggestions of modern 
bacteriology can be justified when one case follows close 
upon another into the operating theatre day after day. 

But when one sets out to examine narrowly all details 
80 as to pick out the essentials of modern surgery, we 
ought to read over again Lord Lister’s instructions, for it 
will then be found that the methods of Listerian surgery 
adapt themselves to the exigencies of private and small 
hospital practice. And I may quote as the most recent 
authority on this point the lectures recently published by 
M. Lucas-Championniére.+ 

Whether a surgeon is studying how to furnish a small 
hospital on limited supplies, or whether he is trying to 
include in a bag all the things indispensable at an 
abdominal operation, the Listerian methods, with small 
additions, will form an efficient protection against germ 
infection. A surgical practice based on Lord Lister’s 
latest instructions has araply proved itself to be safe and 
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successful anywhere and always. The ideals which are 
set forth in some new and magnificent hospitals, if they 
came to be regarded as universally essential, would put 
an end to all surgery except in the largest hospitals and 
costliest nursing homes. 


ABDOMINAL CoNDITIONS REQUIRING IMMEDIATE OPERATION. 


Passing on to the various conditions for which an 
immediate operation is required in abdominal cases, 
I will note a few points for each which, in my experience, 
have come to appear important. 


Hernia. 

First as to external hernia, and the possibility of a 
small irreducible femoral or umbilical hernia being 
missed, I have known men, keenly alive to the early 
recognition of surgical cases, yet who, in the rush of work, 
have taken the patient's complaint of occasional vomiting 
as a symptom to be treated without, at the moment, 
making an examination. The patient has omitted to 
complain of the hernia owing to its being an old-standing 
one and painless, so that when I came to operate there 
was advanced strangulation. More than one house- 
surgeon has reported the admission of an acute abdominal 
case without examining the hernial rings. 

Practically it is always advisable to operate upon an 
irreducible femoral or umbilical hernia, and to do so imme- 
diately that it occasions vomiting, however slight. Pain 
and tenderness are further signs, but both may be absent 
until strangulation is far advanced. 

The inguinal hernia which should be operated upon at 
once is that which comes down suddenly in a strong man 
and causes marked pain. There is the further reason for 
operating that the hernia may be cured. I would dis- 
countenance any palliative measure, whether taxis or the 
hot bath. Ina child, unless late of course, the application 
of an ice poultice almost invariably leads to the reduction 
of the hernia, and the question of operation may be post- 
poned. In an old man with an inguinal hernia of long 
standing, which bas become irreducible, a hot bath should 
be given, with all watchfulness against faintness, after 
which a moderate application of taxis is indicated. But if 
taxis is not speedily successful an incision should be made 
without any further delay. 


Appendicitis. 

One is sorry to read that some physicians still maintain 
the confusion over the name “ appendicitis’ by using it in 
a double sense. There is the disease which the surgeon 
means by “appendicitis.” We read that at Budapest 
physicians spoke of the medical treatment of appendicitis. 
If they were referring to what the surgeon calls appendi- 
citis, then their treatment being of the harmless kind their 
cases were left to chance. If the cases were not what 
the surgeons call appendicitis, the proper general term 
in the absence of any further definition should be that of 
* colic.” 

A surgeon means by “appendicitis” a disease which 
begins by a retention somewhere in the lumen of the 
appendix, favoured by which the organismsin the retained 
material grow outwards through the wall of the appendix 
with all possible variations as to virulence and rapidity. 
When this inflammation reaches the peritoneal coat of 
the appendix the symptoms of appendicitis show them- 
selves for the first time, so that the symptoms of appendi- 
citis are those of infective peritonitis, it may be merely the 
peritoneum covering the appendix, or the peritoneum in 
the immediate neighbourhood, or wider still. 

There is no medical treatment which can possibly have 
any influence upon the course of the disease. The com- 
munication with the caecum has been shut off from the 
beginning; the communication with the circulation is 
simply through a small artery: the only conceivable 
medical treatment would be an antitoxin, and that could 
hardly reach such a secluded spot, even if one had an 
antitoxin of the kind which would neutralize the toxins. 

Appendicitis is the most frequent of surgical affections, 
and, like other surgeons, my experience runs into hundreds 
of cases. I am wholly in favour of operating as soon as 
the diagnosis is made, and of always removing the 
appendix. The mortality is then less than 5 per cent., 
some of which is made up by cases which present no signs 
until it is too late. 
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The first sign of the disease, acute pain with vomiting, 
does not mark the commencement of appendicitis, but its 
result—peritonitis. This pain may be referred elsewhere 
than to the appendix region, when we must diagnose the 
case as one of acute infective peritonitis, for which an 
exploratory operation is desirable. That it is the appendix 
which is involved is for the moment only a presumption. 
This we shall the more readily make in the region of the 
appendix, if by percussion we can note an impaired 
resonance, either over the ileo caecal region or towards the 
ascending colon. This impairment of resonance indicates 
septic oedema, which spreads out in the subperitoneal 
tissues from the appendix, along with effusion into the 
peritoneal cavity. If the appendix is hanging over into 
the pelvis, then the impaired resonance is lower down, or 
one can only reach and feel the oedema and peritoneal 
effusion per rectum. In such an acute case the diagnosis 
of appendicitis is presumptive—the pain is too acute and 
general for us to feel the actual appendix. We must be 
keenly alive to the first signs of infective peritonitis. If 
we inspect the abdomen, and there is no sign of peristalsis 
when the abdomen is exposed, we may conclude that we 
have not to deal with colic. If we observe peristalsis, we 
have not to do with peritonitis, but with colic or some 
form of intestinal obstruction. 

We should in abdominal cases pay no primary attention 
to the patient’s temperature. The pulse will certainly be 
affected, but we must not wait if other signs are present. 
The pulse will slowly rise to a rate above 100, and have 
the peritoneal characteristics. But it does not make this 
rise In some cases until late. Even in an acute attack the 
pulse may be slower than 80 for a time, probably owing to 
primary shock. 

Where the pain is not very acute and general, we can 
usually get localizing signs; sometimes it is the patient 
himself who refers it to McBurney’s spot, or the neighbour- 
hood. More surely the surgeon learns to feel the inflamed 
appendix through the abdominal wall, and the patient 
confirms the surgeon’s sense of touch by complaining of a 
particular tenderness. 

Although I have followed consistently the plan of 
operating at once, I cannot recall that I have made an 
error by operating in acute cases. If I have not found 
appendicitis, I have exposed some other condition, of 
which I could mention a long list, all in some way 
amenable to surgical treatment. 

Really the operations on the appendix which may 
perhaps be exposed to criticism are those done when the 
patient has had recurring attacks of some sort, but without 
a thickened or painful appendix being distinguishable. 
Then one may find the appendix kinked, and perhaps an 
infection of the wall of the appendix can only be demon- 
strated on microscopical examination. But there remain a 
few cases in which the operation has been done on account 
of obscure symptoms, in which the appendix neither 
appeared kinked, nor could any marked change be found 
on microscopical examination. I suppose such exceptions 
may have been instances of appendicular colic in the true 
sense of the term, not appendicitis, but a form of 
enterospasm. 

Returning to acute cases, I would especially emphasize 
the necessity of being beforehand in the case of boys and 
girls, or the most heart-breaking calamity may occur. 
One very painful spot, with a little impaired resonance 
around, in a schoolboy who has vomited once and looks ill, 
are about all the signs you may meet with of acute 
gangrene of the appendix. Even suppose one should 
operate unnecessarily in a case, it is by a set determination 
to operate early that many lives are saved; to any caviller 
one should repeat the American saying, “The real life- 
saving operation is the operation within the first twenty- 
four hours of the first attack,” 


Gastro-duodenal Ulceration and Perforation. 

When one passes to the second group of acute abdominal 
cases—those in connexion with gastric and duodenal 
ulceration—a surgeon cannot express such dogmatic 
opinions as about appendicitis, because he has not suffi- 
cient experience of early cases, whether of dyspepsia or 
of ulceration. I have seen with physicians a number of 
patients with acute haematemesis, and in all we have 
agreed that the patient should be treated medically; of 
these cases all have recovered from that attack except 














one; of those that have recovered some have then declineg 
gastro-jejunostomy, others have had gastro-jejunostom 
performed, when I have been confirmed in the view that 


| I could have done nothing by immediate interference. The 


patient who died was seen by me in consultation sever} 
times during the month she lived, but there was never the 
slightest chance for an operation. The haemorrhage. 
stopped, but she gradually sank with what must have 
been a deep ulceration. Two cases died after gastro. 
jejunostomy, the haemorrhage had kept on recurring in 
small amount, and at last the physician in each case 
recommended operation as a last resource. The operation 
was done quickly, and neither patient seemed any worse 
for it, but the haemorrhage returned in about three or. 
four days, and death followed. 

As regards the cases of acute perforation, if there has 
been a distinct history of gastric trouble, a sudden attack 
of acute pain in the epigastrium with more or less col. 
lapse, and if one can assure oneself that there is com. 
mencing peritonitis, there is no occasion to wait. In a 
case in which these special points are vague, the one 
important thing is that the patient should have nothing 
by the mouth. It is a grievous drawback to open the 
epigastrium, and for food and brandy to pour out. If the 
patient is put to bed, given rectal saline infusion and 
nutrient enemata, but no morphine, one can then watch for 
the appearance of definite indications. The steady rise of 
the pulse, the localization of pain in the epigastrium, the 
commencement of distension of the epigastrium by gas—. 
these signs will appear in a few hours. Owing doubtless 
to the antiseptic properties of the hydrochloric acid in the 
gastric juice the infective peritonitis is not so virulent as 
in appendicitis, so that a perforation, especially behind, 
may slowly develop a subdiaphragmatic abscess and give 
more time for making a diagnosis. The most urgent. 
operation, such as that for perforation of a duodenal ulcer, 
is usually plainly indicated by the acute localized peri- 
toneal pain due to the duodenal contents coming in contact 
with healthy peritoneum. 


Gangrene of the Gall Bladder. 

An immediate operation is required in the case of acute 
gangrene of the gall bladder, or the patient <will die. In 
the cases I have seen there has been a distinct history of 
biliary trouble, and an enlarged gall bladder may have 
been felt beforehand. The attack is that of acute infective 
peritonitis below the ninth rib on the right side causing 
pain, rigidity, impaired resonance and soon brawny in- 
duration of the abdominal wall. The temperature is 
likely to begin with a rise, even a rigor, but, as in other 
cases of gangrenous inflammation, the later tendency of 
the temperature is to fall. Moreover, if there is jaundice, 
and according to the extent of the jaundice, the pulse 
may be kept from increasing in rate until later than would 
accord with the amount of infective inflammation. 

In the cases I have seen the local indications! for 
operation were evident. If there is delay, there s'a 
double chance against the patient, not only from the 
infective peritonitis, but also from the extension of the 
infective inflammation to the branches of the portal and 
hepatic vein and the inferior vena cava, and along the 
hepatic ducts into the liver. I have removed the galh 
bladder and gall stones and plugged the wound with 
gauze, and the cases have done well. 


Acute Pancreatic Abscess. | 

A dangerous but rarer condition is that of acute pan- 

creatic haemorrhage and abscess, which may resemble 

either a duodenal perforation or gangrene of the gall 

bladder. If found, the only thing to do is to plug with 

gauze and end the operation as quickly as one can, for 
the cases are most fatal. 


Pelvic Cases in Women. ; 

Of the acute pelvic cases in women in which an 1mme- 
diate operation is necessary, perhaps the easiest > 
diagnose is a twisted ovarian cyst, because of the _ ie 
symptoms and the existence of the cystic swelling. Also 
there is no difficulty in deciding to operate for suppura- 
tion supervening upon an ovarian dermoid, salpingitis, “i 
haematocele. As regards extrauterine fetation, fortunate 
the necessity for an immediate operation 1s mer reg 
The case would now generally be recognizable after the 
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a 
early rupture into the layers of the broad ligament, and be 
operated upon in the interval, before there is danger of 
further rupture. When rupture into the peritoneal cavity 
does occur, the signs which have been described by Lawson 
Tait and Cullingworth appear—acute abdominal tender- 
ness and rigidity, increasing anaemia, and the collection 
of free fluid in the peritoneal cavity. If the surgeon 
operates early in the case of a primary rupture into the 

itoneum, he quickly clamps the bleeding point and goes 
on to infuse saline fluid, and the case may be expected 
to recover rapidly. When there is a late rupture into 
the peritoneal cavity, the surgeon is in terrible 
difficulties. I had to operate a while ago on such a 
case; She had come a good distance to the hospital ; 
the history was clear enough, also the signs, and she 
was acutely anaemic. I found blood-clot widespread, and 
mixed up with intestines, to which the placenta adhered. 
I could only clear out the fetus, and part of the clot 
and membranes, then plug the sac with gauze. She soon 
died. 

I may mention two rarer sorts of cases which I have 
had to operate upon, because in neither, for more than one 
reason, may any history be forthcoming. 

The first group are due to streptococcal infection, in 

connexion, one has to presume, with attempts at artificial 
abortion. There is, of course, a history in cases of 
regular labour and miscarriage. What is evident is an 
acute infective pelvic peritonitis, great pain and tender- 
ness, with impaired resonance over the hypogastrium. 
By the vagina and rectum one can make out some uterine 
enlargement; the incision through the lower part of the 
linea semilunaris on either side will open up a parametric 
abscess, if there is one, without entering the peritoneal 
cavity. This I have had to do several times; or the 
peritoneum is opened up, and there is exposed a collection 
of turbid fluid around the enlarged suppurating or semi- 
gangrenous uterus. In one case I passed a tube from the 
hypogastrium through the rotten uterus out by the 
vagina. I think the patient might have lived, so far as 
the local condition was concerned, but she developed 
pericarditis and died. The case was in a private house, 
and the practitioner only knew part of the history. In a 
similar case, which died in hospital, the marks of 
infected punctures were found on the cervix uteri. In 
a third case, which lived, gauze was packed round the 
infected uterus. 
_ The other set of cases in which one may get no history 
is that of acute gonorrhoeal pelvic peritonitis in girls and 
married women. I have operated on the supposition that 
the cases were appendicular, and have found the tubes 
inflamed and pus escaping, the appendix being free, or, it 
may be, also involved. One seeks to confirm the diagnosis 
by examining for gonococci. Beforehand, by rectal 
examination one finds evidences of pelvic peritonitis, but 
there is no circumscribed swelling as in the cases of 
tubal and ovarian suppuration. 

The cases above referred to all have this in common, that 
the sign for immediate operation is marked by the onset of 
acute infective peritonitis at some one point in the 
peritoneal cavity. 


Intestinal Obstruction. 
_ The other great group of cases have as the common sign 
intestinal obstruction. 

The most difficult of all the abdominal cases with which 
the Surgeon has to deal are those in which the symptoms 
of intestinal obstruction are followed by the signs of 
; aaa infective peritonitis. But such a case need not be 

uscussed with regard to the question of immediate opera- 
tion. That goes without saying ; it is the prognosis which 
1880 bad. Is the case then hopeless, and operation contra- 
indicated? No, unless the patient is beginning to die. 
Rapid operating, emptying the intestines, sponging out the 
peritoneum, accompanied and followed by continuous 
saline infusion, have led of late to wonderful recoveries 
rom a formerly hopeless condition. The chief aim in all 
cases of intestinal obstruction is to operate before the 
mative peritonitis has supervened upon the obstruction. 
; ntussusception is common among weak, ill-fed children. 
- ortunately surgeons now see the children early when the 
umour can usually be detected, although as to this there 
may be some obscurity with the tumour in the hepatic 
fegion. But with the evidence of the acute onset and a 





feeling of the tumour, one should not think of waiting for 
further signs, such as blood and mucus in the rectum. The 
one chance of success is to operate at once; as the abdomen 
gets distended the tumour is less easily felt, and the 
increased peristalsis of the bowel is less evident, but we 
now find blood and mucus in the rectum. Students are 
apt to catch at some minor point because it is new, and 
they mention the lack of fullness in the caecal region, 
after alla negative point, and very easily obliterated by 
the tympanites. The most dangerous type of intussus- 
ception is that which occurs in the course of Henoch’s 
purpura; the case being under treatment for purpura, 
intussusception may not be noticed. In one upon which 
I operated for my colleague, Dr. Hall, although early 
and readily reduced, the case died. Fortunately most 
cases of intussusception, if they can be operated upon 
within a few hours of the onset, will get well. 

In most of the cases of intestinal obstruction we can 
make a guess at the cause, and should operate before the 
acute stage of distension. It is most important to explore, 
for by so doing we can remove the disease and cure the 
patient. Even although we find some irremovable cancer, 
there are opportunities of anastomosis or of appendicos- 
tomy which may save the patient from an artificial anus. 
Thus in a recent case there was an abscess around an 
irremovable sigmoid cancer which had caused an attack of 
partial obstruction; an appendicostomy has sufficed to 
prevent another attack of obstruction. 

When the bowels are already distended the one essential 
to success is to empty them by siphoning off the contents. 
But if there is delay until, in addition to the distension, 
there is already peritonitis, the muscular wall of the bowel 
may not recover even although the gut has been emptied. 

The case of intestinal obstruction which gets put off too 
long is the patient who only vomits occasionally and 
perhaps has only foul borborygmi. His abdomen shows 
coils of intestines partially distended with marked peri- 
stalsis; such a case if left too long will be seized with 
collapse and sudden tympanites, and then operation will 
be too late. 

Abdominal Injuries. 

I have had no experience of importance with accidents. 
No English surgeon has had any number of cases of ab- 
dominal wounds from pistol bullets. We must rely upon 
the experience of American surgeons. Every case of pistol 
bullet wound must be explored at once, the track followed 
up, the damage repaired, and then a drain must be 
inserted. 

In cases of abdominal contusions the first thing to do is 
to treat the patient for the shock, give nothing by the 
mouth, no morphine, and to examine and watch most 
closely for special indications. Mr. Rock Carling and also 
Mr. J. Berry have had successful cases of rupture of the 
jejunum close to the duodenum, the cardinal sign being 
the acute and localized pain, which, starting at the time 
of the accident, increases in severity. This points to an 
immediate operation. 

Then there are the special signs of rupture of the various 
organs which may present themselves as the case is closely 
watched. 

Caesarean Section. 

When I think of other reasons for immediately operating 
in abdominal cases such as may be met with I feel dis- 
posed to praise Caesarean section, for within my limited 
experience it seems to mea straightforward abdominal 
operation in which one can be confident of success if it be 
done like other abdominal operations, early, before the 
mother is in any way infected or the child injured. One 
thinks that perhaps the babies in lying-in hospitals may 
sometimes seem to students rather superfluities. But in 
private practice the outlook is very different, for many of 
the women may have but one chance in their lives of 
being a mother. That is the aspect which weighs so 
heavily for early Caesarean section and so unfavourably 
against the alternative courses. ; 

Caesarean section will come more and more into 
practice by anyone who can do other abdominal opera- 
tions, and not only for pelvic obstruction. Dr. Griffiths 
has adopted it successfully for placenta praevia, and 
although I have never seen a case of placenta praevia, the 
difficulties and dangers of acute haemorrhage are well 
known. I recall that when your president’s brother 
was my house-surgeon an experienced practitioner noted 
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at once that a woman, to whom he was called at the first 
commencement of labour, had a small male type of pelvis, 
and he sent her up to me at the hospital forthwith. I 
operated at once; she made a recovery, as aseptic abdo- 
minal cases do. She has frequently been up to the ward 
with her child; she has not been again pregnant, and so 
may be one of the women alluded to above, who have but 
one opportunity. 


Renal Obstruction and Suppression of Urine. 

If we may include renal among abdominal cases, then 
suppression, or threatened suppression, of urine will form 
the chief indication for immediate operation when we can 
find evidence that the cause is obstructive. An a-ray 
examination may show calculi on both sides, or even 
slight distension of the kidney and pelvis. In the absence 
of an x-ray examination, one must rely upon the history 
of the case and upcn palpation. But, if there is any 
suspicion, in face of suppression, that the cause is an 
obstructive one which will not yield to medical treatment, 
early nephrotomy should be done. If done early, one 
may do it on one side first, and wait before cutting into the 
opposite kidney. 





ON THE USES OF CATGUT IN SURGERY: 
WITH SPECIAL REFERENCE TO IODINE CATGUT 
AND IODINE-FORMALIN CATGUT. 


By C. YELVERTON PEARSON, M.D., F.R.C.S., 


PROFESSOR OF SURGERY, UNIVERSITY COLLEGE, CORK. 





ConsipERING the advances that have been made of 
recent years in the preparation of catgut by improved and 
simplified methods, it is strange that such diversity of 
opinion should still exist amongst surgeons of repute 
regarding its safety and general applicability for surgical 
purposes. At the present time operating surgeons adopt 
one of the following attitudes regarding its use: 

1. There may be some who never employ it. 

2. There are those who employ it to a very limited 
extent, and chiefly in infected wounds. 

3. There are others who, either owing to some unfavour- 
able experience or to the reports of tetanus and other 
disasters in the practice of other surgeons, use it with a 
feeling of uncertainty and anxiety. 

4. Finally, there are those who use it freely in all cases 
where such a material is suitable. 

As a striking example of such diversity in practice 
I may mention that during a recent visit to the United 
States I found that in the Mayos’ Clinic at Rochester, 
Minn., iodine catgut was extensively employed for liga- 
tures and buried sutures, to the complete exclusion of 
other materials, save where some more resisting substance 
is necessary—for example, chromicized gut is used for 
hernia operations and for the inner row of gastro-intestinal 
sutures, the external row consisting of iron-dyed Irish 
linen. The iodine catgut used is sterilized by Willard 
Bartlett’s method,’ which consists in heating it in liquid 
petrolatum previous to its being placed in a 1 per cent. 
solution of iodine crystals in Columbian spirits. This 
preliminary sterilization is somewhat troublesome and 
quite unnecessary for the preparation of iodine catgut, as 
I shall presently point out. The use of catgut so prepared 
has, however, given the greatest satisfaction ; it has been 
used by the brothers Mayo and their assistants in over 
5,000 operations with most satisfactory results, and has 
been adopted by Murphy, Deaver, and others. 

In the surgical clinic of Johns Hopkins Hospital, on 
the other hand, I found that catgut is used to only a very 
limited extent, iron-dyed silk, freshly boiled, being exten- 
sively employed for ligatures and buried sutures. Dr. Finny 
informed me that he avoided the use of catgut as far as 
possible, owing to the tronble to which it frequently 
gave rise, notwithstanding its most careful preparation 
by various methods; the process which still found most 
favour there being the difficult and cumbersome cumol 
method. 

It is my belief that so long as surgeons continue to 
employ a simple aseptic catgut, no matter what the pro- 
cess of sterilization employed, sc long must they expect 
to have trouble and anxiety with their operation wounds. 








I have elsewhere? taken considerable pains to point ont 
the objections to the use of plaix sterile catgut, ang 
insisted on having it impregnated with some reliable anti. 
septic. This is one of those exceptional instances in 
which antisepsis as opposed to simple asepsis possesses 
a distinct advantage. 

Ewald found that catgut has the power of exciting sup- 
puration, even when it is perfectly sterile; this Property 
he attributed to an unknown toxic substance. The experi- 
ments of Klemm led him to believe that though catgut, 
may be sterile, it affords a suitable soil for the cultivation 
of micro-organisms. Apart, however, from infection, ag; 
I have pointed out, “it appears that catgut sometimes 
possesses chemotactic properties which lead to the forma. 
tion in the tissues of sterile pus,’® or, at least, a flui¢ 
which differs only from true pus in the absence of 
pyogenic micro-organisms. 

During the past few years several cases of post- 
operative tetanus have been reported, and in some at 
least of the cases catgut has been held responsible, 
and, I believe, not unjustly, though I do not know what 
kind of catgut was used. What I desire specially to 
point out is that, even assuming the catgut to be 
sterile but devoid of antiseptic properties, I think it 
not only possible, but highly probable, that if placeg 
in a favourable situation in the peritoneal cavity, 
owing to its chemical properties it might attract to it 
micro organisms from the intestinal canal such as B. coli, 
B. enteritidis, or possibly some organism which, though 
not identical with the B. tetani, may be capable of 
developing a tetanic toxin. 

Now, if catgut be not alone sterile, but also impregnated 
with some germicidal substance which protects it from 
infection, this could not occur. It is not enough that the 
gut is incorporated with one or another antiseptic; the 
antiseptic itself must possess certain qualities to be ideal. 
It must be strongly antiseptic, preferably germicidal, so 
that it not only protects the gut from infection but also 
sterilizes its track; it must be able to penetrate the gut 
throughout, without injuring its physical properties; be 
non-toxic and non-irritant; not interfere with timely 
absorption and must make the catgut antiseptic through- 
out its entire active life. 

So far, the substance which has given for this purpose 
most general satisfaction is iodine, which, though power- 
fully germicidal as well as antiseptic. does not, when 
brought into contact with the deeper tissues in solutions 
of moderate strength, seem to exert any injurious influencet 
Nor have I ever seen or heard of a case of iodism from the 
free use of catgut impregnated with it, which shows that 
it is not rapidly absorbed. 


Todized Catgiit. 

The method of preparing iodized catgut which first 
gained it popularity was that of Claudius, which con- 
sisted in immersing the gut in a 1 per cent. watery 
solution of iodine and potassium iodide for at least eight 
days. It was said that the catgut might be kept in this 
solution for a considerable time without deteriorating in 
quality. This I soon found to be a fallaey, and at the 
same time satisfied myself that loss of tensile strength 
was not due to the evaporation of the iodine, as suggested 
by Mr. A. S. Barling,‘ but to the chemical action of the 
water on the fibrous tissue. This softening by simple 
maceration will be found to take place in fibrous tissue 
when it is immersed for any considerable time in distilled 
water, in the absence of all putrefactive changes and even 
in the presence of some antiseptics, but will not occur 
the pcesence of various hardening agents—and more 
especially alcohol, which has the further advantage thas 
it does not produce brittleness. 

It was owing to the recognition of this action of watery 
solutions of iodine on catgut that I was led to use different 
methods for its preservation, three of which are described 
in my work on Modern Surgical Technique as being 
satisfactory—namely : 

(1) The addition to the aqueous iodine solution of an equal 
quantity of alcohol; (2) the addition to it of an equal quantity 
of 5 per cent. phenol solution, which, by combining with the 


iodine, removes most of the colour, but gives an antiseptic 


catgut that will keep admirably; (3) transferring the catgut to 
a spirituous preserving solution of mercuric biniodide, having 
previously washed it with phenol solution to remove excess 0 
lodine from its surface. 














ff ee he =e ee 


— | 


I 
a 
U 
t 
a 
i 
t 
t 
b 














ic 


of 














ig . 


DEC. 25% 1909. ] 


USES OF CATGUT IN SURGERY. 


[uxoearJovsus 1793 








—_ 
— 


I continued to employ the first of the above methods 

for some mouths, but as I could not see the advantage of 
soaking the catgut for eight days in a watery solution 
before adding any alcohol, and as I was satisfied that it 
softened the gut, this method of preparation quickly gave 
way to simple immersion of the catgut in equal parts of 
Claudius’s solution and duty free spirit, in which I found 
it would keep indefinitely without loss of strength or 
liability. 
. aon out that I had adopted this method of pre- 
paration previous to the appearance of the article by 
Dr. J. Scott Riddell in the British Mepicat Journat, 
April 6th, 1907, on “Iodine spirit catgut,” or to my know- 
ledge of its having been suggested by Salkindsohn. 
Personally I do not consider that the “iodine spirit 
catgut” prepared by his method contains a sufficient 
awount of iodine, as the solution, which is made by 
adding one part of tincture of iodine to fifteen parts of 
proof (50 per cent.) alcohol, contains only 0.15 per cent. 
iodine, the strength of the tincture being 2.5 per cent. 
Moreover the use of iodine tincture and proof spirit is quite 
unnecessary, and the fact that both are subject to duty 
adds considerably to the cost of preparation. Anyone who 
requires only a small amount of iodine catgut for private 
operations may prepare it with a mixture of equal parts 
of tincture of iodine and distilled water. This gives 
1.25 per cent. iodine to 45 per cent. alcohol. 

For practical purposes a mixture of equal parts of 
Claudius's 1 per cent. watery solution and duty-free spirit 
will answer, and, as I have mentioned, was for a consider- 
able time used in the hospitals to which I am attached ; 
but this 0.5 per cent. solution does not yield the dark- 
brown or nearly black catgut which is by Claudius and 
others considered desirable, and for hospital purposes 
I now advise the following : 


Make a 10 per cent. iodine stock solution by rubbing up the 
requisite quantity of iodine with twice its weight of potassium 
or sodium iodide and sufficient distilled water. 


Take of this 10 per cent. iodine stock 


solution ; . 1 part. 
Of distilled water Pee Ne ... 3 parts. 
Of duty-free spirit nee aes ... 6 parts. 


This gives a 1 per cent. solution of iodine in 54 per cent. alcohol 
(approximately). 


The catgut is placed in this for at least eight days. It 
may then be placed in jars, and just covered with a solu- 
tion containing one half the amount of iodine. It will 
keepin this indefinitely, and is only taken out a short 
time before it is required for use, so as to allow some of 
the alcohol to evaporate. 

Those who prefer a dry iodine catgut, as advised by 
Moschcowitz, can readily obtain it by placing it after 
preparation for a short time in full strength 90 per cent. 
alcoholic solution, removing, placing on a sterile dish 
under a glass bell-jar, and allowing it to dry spon- 
taneously. I cannot see that dry catgut possesses any 
advantages, as that prepared in the solution recommended 
is easily manipulated, and does not swell during use from 
the absorption of moisture from the tissues, as is certain 
to happen with the dry, which is also said to become 
brittle, and must lose some of its iodine by evaporation. 


Iodine-Formalin Catgut. 

When I learnt that Boeckman had shown that the 
action of formalin on catgut makes its surface waterproof, 
so that boiling water does not penetrate the gut, and 
that, as a consequence, the interior of the ligature is 
only exposed to a dry heat of 212° F., which does not 
sterilize,’ I came to the conclusion that it was not safe to 
use formalin catgut prepared in the ordinary way. It 
occurred to me that it might be possible first of all to 
lodize the catgut and then to harden its outer layers by 
immersion in formalin. I tried this over two years ago, 
and the experiment proved so successful that I have 
since then been using “‘iodine-formalin” catgut wherever 
—— absorption was desirable, with most satisfactory 

ults, 


The method of preparation is as follows: 


1. The gut is prepared with an alcoholic solution of iodine in 
the manner already described. 

4. At the end of eight days it is taken from the iodine solution 
with sterile forceps, placed in a sterile glass jar, and washed 
With either a weak solution of carbolic acid or with running 








sterile water to remove the alcoho] and iodine from the outer 
layers, so as to permit more freedom for the action of the 
formalin. 

3. It is placed in a 3 per cent. formalin solution for from 
—* to forty-eight hours according to the thickness of 

e gut. 

4. It is washed in running water for a few hours to remove 
the formalin. 

5. It is now placed in 50 per cent. alcohol containing 0.5 per 
cent. iodine and 5 per cent. glycerine, this latter rendering the 
gut more pliable. 


In this solution it may be kept indefinitely, being taken 
from it only shortly before required for use to allow the 
alcohol to evaporate. 

When preparing either “iodine” or “ iodine-formalin” 
gut, the finer qualities are wound on my fluted glass 
spools, which permit free access of the fluid. The coarser 
qualities of gut are cut into lengths of about 2} ft.; each 
of these is made into a small coil about 14 in. in diameter, 
one free end being twisted a few times around the coil to 
keep it from opening. The coils are then strung on a 
thread and suspended in the solution during preparation, 
but are allowed to rest on the bottom when placed in the 
final preserving solution. 

Catgut prepared in this way possesses the combined 
advantages of iodine and formalin gut without any of the 
disadvantages of formalin gut prepared in the ordinary 
manner. 

In the British Mepicat JournaL, October 2nd, 1909, 
Mr. F. J. Steward, of Guy’s Hospital, published some notes 
on “formalin-iodine” catzut without apparently being 
aware of the fact that the use of catgut prepared first 
with formalin and then with iodine, by the method of 
Claudius, was advocated in 1904 by W. J. Stone.® Now, is 
it not probable that as formalin renders the outer layers of 
catgut impermeable to boiling water, so also will it render 
them impermeable to any iodine solution, and that, conse- 
quently, resistant pathogenic micro-organisms included in 
the original manufacture of the raw gut may escape 
destruction ? 


The Uses of Catgut. 

Owing to its being an absorbable substance, catgut 
should be employed for surgical purposes whenever and 
wherever an absorbable material will answer the required 
purpose, and a little reflection will show that this applies to 
almost all cases in which ligatures or buried sutures are 
used. 

In infected wounds or in parts that are liable to become 
infected an absorbable ligature or suture is the only safe 
material to use, unless a non-absorbent substance, such as 
metallic wire, be employed, which cannot itself become 
infected. For example, if a suture such as silk, which 
though presumably sterile at the time of its being placed 
in the tissues, subsequently becomes infected with pyogenic 
organisms, it will keep up continued suppuration in the 
part so long as it is permitted to remain there. I have 
come across some cases operated on by others for movable 
kidney in which silk had been used for the nepbropexy, 
and in which, owing to its becoming infected, suppurating 
sinuses persisted for over twelve months, but were quickly 
cured by removal of the infected sutures. 

When the desired result can be attained in a short 
time it is preferable that the ligature should undergo rapid 
absorption, as further retention of the material in the 
tissues can serve no useful purpose. Hence in such cases 
plain iodine catgut should be selected. This applies to all 
ligatures for blood vessels and pedicles, for the suturing of 
soft parts to obliterate dead spaces where there is not 
much tension, and for securing the temporary retention of 
a drainage tube, as in cholecystotomy, etc. ’ 

On the other hand, where the action of the suture is 
desired for a considerable period, it is necessary to use 
some material that will resist absorption. This indication 
can be completely fulfilled by the use of iodine-formalin 
catgut, which will remain unabsorbed and retain its 
strength for from two to several weeks, according to its 
thickness. My own experience and observations agree 
with those of Mr. Steward, and show that a suture of 
No. 3 iodine-formalin catgut will remain unabsorbed in 
the abdominal parietes without much loss of tensile 
strength for over four weeks, while No. 1 will last, under 
similar conditions, for at least two weeks. We are there- 
fore justified in using this material for the suturing ef 
nerves, tendons, fasciae, muscular strata, the cure of 
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hernia, and even for uniting fragments of bone, more 
especially fractured patella. 

For operations on the stomach and intestines, I think it 
is advisable that an absorbable suture should be used next 
the lumen, as no one can foretell the ultimate fate of non- 
absorbable thread which is partially in contact with the 
digestive juices and partially embedded in the coats of the 
stomach or intestines. Unhardened catgut is unsuitable, 
as it is quickly dissolved, so that most surgeons employ 
either formalin or chromicized catgut. The formalin- 
iodine catgut is particularly suitable and reliable for the 
purpose. For the outer layer of intestinal suture, which 
soon becomes embedded in plastic lymph, it is customary 
to use a non-absorbable material, and it seems a matter of 
indifference whether silk, linen thread, or the celluloid- 
coated thread of Pagenstecher is selected. 

Where a suture is required that will undergo slow 
absorption, chromicized catgut is usually recommended. 
For reasons that I have already explained, I would not 
feel safe in using a plain chromicized gut, and it has been 
shown by Mr. Charles H. Christal’? and others that catgut 
prepared with chromic acid, and even subsequently with 
sulphurous acid, is not necessarily sterile. This difficulty 
can be got over by its subsequent treatment with a solu- 
tion of thymol in spirit, as suggested by Mr. Christal, or by 
treating sulpho-chromic catgut with iodine, as employed 
in the Leeds Infirmary, and probably many other places. 
I have had such complete satisfaction with the combined 
formalin-iodine catgut, that I have had no temptation to 
employ any form of chromicized gut since I commenced 
using the former. The sizes of catgut used may vary with 
the wish of theoperator. For ordinary ligatures I use iodine 
catgut No. .0 for the smaller vessels, No. 1 for the larger, 
and No. 3 or 4 for pedicles. For suturing the abdominal 
parietes, I select No. 1 iodine-formalin gut for the inner 
or transperitoneal suture, and No.3 for the aponeurotic 
or muscular layers. It is not necessary, as a rule, to use 
coarser sizes, and when additional strength is required 
a double suture will answer. To have too many sizes only 
leads to confusion. 


GENERAL CONCLUSIONS. 

l. The use of simple aseptic catgut is unsafe, no matter 
how it is prepared. 

2. Iodine catgut may be safely used in all cases in which 
a quickly absorbable suture or ligature will answer. 

3. The use of iodine-formalin catgut is indicated when 
slower absorption of the suture material is desired, and 
if prepared in the manner indicated it may be used in 
all those instances in which it has been customary to use 
chromicized or sulpho-chromic catgut. 

4, The operating surgeon should be personally respon- 
sible for the manner in which any catgut he uses is 
prepared. 
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THE 
REMOVAL OF FOREIGN BODIES FROM THE 
OESOPHAGUS BY MEANS OF BRUNING’S 
DIRECT OESOPHAGOSCOPE. 
By J. GAY FRENCH, M.S.Lonp., F.R.C.S.ENG., 


SURGEON IN CHARGE OF THE EAR, NOSE, AND THROAT DEPARTMENT, 
GREAT NORTHERN CENTRAL HOSPITAL; ASSISTANT SURGEON TO 
THE CENTRAL LONDON EAR, NOSE, AND THROAT HOSPITAL. 





Tuer following two cases, which recently occurred in two 
consecutive weeks in the ear, nose, and throat depart- 
ment of the Great Northern Central Hospital, show the 
importance of direct oesophagoscopy both for the purposes 
of examination and the location and removal of foreign 
bodies in the oesophagus. This method is a perfectly 
simple one in the ordinary adult patient, and the various 
manipulations can be easily carried out after a little 
practice. 
CasE I, 

A woman, aged 42, came to the out-patient department 
on Tuesday, June 8th, 1909. She stated that three days 
previously she had swallowed a large piece of unmasti- 








cated rautton, and that it had “stuck in her chest.” She 
came up to the hospital on the same evening and was geen 
by one of the house-surgeons, who passed an oesophageal 
bougie but could detect nothing abnormal. She had been 
able to swallow fluids only since her visit, and stated that 
the act of swallowing caused her considerable pain. 

Unfortunately I did not have an x-ray photograph 
taken of the case, as I was under the impression that the 
dysphagia probably resulted from some slight abrasion pro. 
duced by the passage of the oesophageal bougie, and algo 
owing to the fact that the woman expressly stated that she 
was quite sure that the trouble was due to a piece of meat 
and nota bone. I decided to pass Bruning’s oesophago. 
scope and make an examination. The patient’s pharynx 
and epiglottis were anaesthetized with a ten per cent, 
solution of cocaine ; she was placed on a low stool, the bod 
being kept straight and the head thrown far back and 
steadied in this position by an assistant. Bruning’s 
oesophagoscope was then passed down as far as it would 
go and the extension tube introduced. To my sufprise I 
found at a distance of 34 cm. from the upper incisor teeth, 
in the region where the oesophagus is constricted in its 
passage through the diaphragm, a piece of bone fixed 
transversely. At the positions where the ends of the bone 
were embedded in the oesophagus, the walls looked 
sloughy and the whole of the surrounding area was 
markedly congested and oedematous. The bone was 
firmly fixed in this position, and I found that it would be 
impossible to remove it with forceps without doing 
extensive damage to the oesophageal mucous membrane, 
I therefore passed a sharp hook, manipulating it behind 
and under the bone, which was steadied against the end of 
the oesophagoscope tube, and cut it across; the pieces 
then came away quite easily from the wall. 

The woman was kept in for a few days under observation 
and then discharged. She came up a fortnight after. 
wards, saying that she had experienced no further dis- 
comfort since the removal, and that she could now swallow 
her food normally. 


CasE II. 
A female child aged 1 year and 10 months was brought 
by her mother to the out-patient department on Tuesday, 
June 15th, 1909, with the following history: Four days 
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Fig. 1.—Radiograph taken from the front. 


previously the child was left in the care of an elder brother, 
who gave her a button to play with, which she put into 
her mouth, when it “slipped down.” The mother took 
her on the same evening to an infirmary, where an exalml- 
nation was made but nothing found. She was told to bring 
the child up again, should any untoward symptom arise. 
The mother states that she kept the infant as quiet as 
possible; but found that she was unable to swallow any- 
thing except a little fiuid. On Monday evening, on finding 
that it was impossible to get any fluid down at all, the 
mother brought the child to the Great Northern Central 
Hospital, where she was seen by one of the house-surgeons, 
who examined her in the «-ray room with a screen. He 
found a definite shadow of the button inthe intrathoracic 
portion of the oesophagus, and attempted to remove this 
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foreign body with a coin-catcher; but failed owing to the 
fact that he was unable to get the instrument past it. 

I saw the child on the following day and decided to try 
and remove the button with a Bruning’s oesophagoscope 
and forceps. Dr. Norman, anaesthetist to the hospital, 
administered chloroform; and whilst under the anaes- 
thetic I examined the child with an z-ray screen, whilst 
Dr. Knox, medical officer in charge of the a-ray depart- 
ment, took the two radiographs here depicted. It will be 
geen in radiograph No. 1, taken from the front, that the 
button is lying in the oesophagus behind the sternal ends 
of the second and third ribs, with its flat surfaces looking 
antero-posteriorly; this is also well shown in radiograph 
No. 2, taken from the side. The child was then placed on 





Fig. 2.—Radiograph taken from the side. 


a table, lying in the dorsal position, with her head well 
over the edge and supported by an assistant. I experienced 
some slight difficulty in passing the oesophagoscope in a 
child so young; the neck was very short, and it was not at 
all easy to get the mouth, pharynx, and oesophagus into 
4a straight line. This difficulty was, however, soon over- 
come, and I was enabled to get the 
smallest but one of Bruning’s tubes 
down. Ata distance of 15 cm. from 
the upper incisors I was able to get a 
view of the upper edge of the button, 
surrounded by inflamed and oedematous 
mucous membrane, which was gripping 
it tightly. I next passed through the 
oesophagoscope a Bruning’s forceps, 
_ Fig. 3.—Showing the nipping ends of which had back- 
“exact size of button ward serrations, and with a little 
rem rom the . . 
¢hild’s oesophagus. manipulation was able to get a good 
grip of the button, which [ then re- 
enoved together with the tube. Photograph No. 3 shows 
the exact size of the button. The child subsequently did 
perfectly well. p< 
I think that it is probable that both these cases would 
have ended fatally had it not been for this direct method. 
{n the case of the infant, the size of the button and the 
amount of oedema rendered any attempt at getting any 
instrument such as a coin-catcher past the obstructing 
body an impossibility. 

















THE Permanent Bureau of the International Medical 
‘Congress which was constituted at Budapest, and has, as 
already announced, chosen The Hague asits head quarters, 
has elected Professor Wenckebach, of Groningen, general 
Secretary. It has recently been announced that the Dutch 
Government has stated that it is prepared to defray the 
‘expenses of the establishment of the bureau. Most nations 
have elected their representatives. Dr. Pavy is the presi- 
dent, the vice-presidents being Professors Waldeyer of 
Berlin, Miller of Budapest, Maragliano of Genoa, and 
Dr. Blondel of Paris. Professor Lucas-Championniére, 
President of the International Medical Press Association, 
48 also a mewber of the bureau. 
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DISLOCATION OF A CERVICAL VERTEBRA : 
OPERATION : RECOVERY. 
By FLEET SURGEON HILL, M.V.O., 


H.m.s. * DREADNOUGHT.” 


On December 10th, 1907, W. H. W., a stoker from one of 
the cruisers, was brought to the Royal Naval Hospital, 
Malta, with a history of having received a severe injury 
to his neck when playing football that afternoon. As he 
was “heading” the ball he was charged, with the result 
that he turned a somersault and fell on his neck and 
shoulders. He did not lose consciousness. 


On admission at 6 p.m. he was conscious but suffering from 
shock, and complained of severe pain in the back of his neck 
and inability to move his right leg. There was a large extrava- 
sation of blood over the lower cervical and upper dorsal 
vertebrae, with swelling, butno apparent deformity. The neck 
was held rigid, and any attempt to move it caused extreme 
pain. He could move his arms, but the grasp of the hands was 
very feeble, that of the right being scarcely perceptible. The 
right leg was completely paralysed. There was great loss of 
power in the left leg, but some slight movement. Breathing 
was entirely diaphragmatic; there was no expansion movement 
of chest wall. Sensation was present, but retarded. Priapism 
was present, and there was complete retention of urine, but no 
sense of distension, although a large quantity of urine was 
drawn off by catheter. 

The next day, December 11th, his condition remained much 
the same. Breathing was entirely diaphragmatic; there was 
some twitching in the hands and complete loss of grasp in the 
right hand and diminished grasp in the left. There was very 
slight power of movement in the left leg and complete loss in 
the right. Priapism was constant; the urine was drawn off; 
the bowels were not open; the pain and tenderness in the neck 
were about the same. 

On December 12th there was no marked change. Operation 
was suggested, but the patient was unwilling to undergo the 
risk. Next day the temperature was 97.4°, the pulse 68, and the 
respiration 20. A motion was passed unconsciously. Both legs 
were now completely paralysed. 

On December 14th he passed two motions under him un- 
consciously; a necrotic bedsore was commencing over the 
sacrum in spite of his having been kept on a water bed and 
every precaution taken; the other conditions remained the 
same. He consented to an operation. ¢ 

The diagnosis arrived at was fracture of a vertebra, with 
pressure on the cord by a fragment of bone and by blood. It 
— to cut down over the area of extravasated blood and 
explore. 





Operation. 

Owing to the paralysis of tie chest wall, a general anaesthetic 
was looked on as an extra danger, and it was thought advisable 
to see how far local anaesthesia would carry us through the 
operation. The skin over the neck, shoulders, and back, 
having been thoroughly cleansed, Staff Surgeon Richards 
injected the tissues of the neck from the cervical to the second 
dorsal vertebra with a solution of eucaine and adrenalin in 
saline solution. The injection was made endermically, nyRe 
dermically, and into the muscles. After half an hour had 
elapsed the patient was taken to the operating room, and placed 
on the table in the semi-prone position on the right side. An 
incision was made over the spinous processes, from the second 
dorsal to the fifth cervical vertebra. It was found that there 
was a large extravasation of blood, and that the spine of the 
first dorsal vertebra was fractured at its base. e muscles 
were cleared from the spines and laminae of the seventh cervical 
and first and second dorsal vertebrae. By this time the patient 
complained so much of his cramped position, although he had 
experienced no pain from the operation, that Staff Surgeon 
Whiteside administered chloroform, which was well taken. 

The spine of the seventh cervical and the stump of the first 
dorsal were removed and the laminae cut away. The mem- 
branes of the cord looked normal and were opened. Only clear 
serous fluid escaped, no blood. The cord was not pulsating. A 
probe passed down the cord met no obstruction, but when 
passed upwards was obstructed at a point 14 in. higher up. On 
passing the finger deeply into the wound above the seventh 
cervical vertebra the sixth cervical was found dislocated for- 
wards and firmly ene With some difficulty the tip of the 
finger was insinuated under the tip of the spinous process, and 
steady traction was made by an assistant with one and under 
the chin and the other behind the occiput, when the displaced 
vertebra shot back into place with a sharp report. The cord 
was noticed to pulsate soon afterwards. 

The opening in the membranes was closed by fine catgut 
sutures, the muscles brought together by stouter catgut, and 
the skin wound sutured with silkworm gut. 


History of Recovery. 


The patient’s condition when returned .to bed was satisfac- . 


tory; he had borne the anaesthetic well, and on recovering 
from its effects stated he had lost the pain in his neck. The 
priapism had disappeared, and a few hours later he expressed a 
wish to have his urine drawn off, although up to then he had 
had no consciousness of his bladder being full or not. | 
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The next morning, December 15th, the temperature was 98.2°, 
the pulse 68, and the respiration 22. No improvement in the 
movements was noticed; the bedsore was about the size of tne 
palm of the hand, and evidently-a large amount of necrosis had 
occurred. During the course of the next two days the frequent 
movement. necessitated in dressing the bedsore caused the 
sutures in the nesk wound to give way, and a large amount of 
cerebro-spinal fluid escaped into the dressings, but this gradu- 
ally diminished day by day, and the wound slowly granulated, 
and was firmly healed by March 26th. 

The course of the bedsore was slow in the extreme, and even 
when discharged from the hospital for passage to England in 
June, & small sinus still remained unhealed. 

To trace the recovery of the various parts it will be best to 
describe the improvements separately. 


Temperature. 

There was a good reaction after the operation, from 96° in 
the morning to 99.2° in the evening. ere was again some 
collapse on the fourth day and the temperature dropped to 96°, 
and in the evening was only 97°. From this time, except for 
occasional rises due to constipation, it showed an evening rise 
to about 100°, with a morning fall until the end of February, 
when it was practically norma). 


Genito-urinary System. 

Priapism, which had been so constant up to the time of 
operation, did not recur afterwards. Retention of urine 
lasted for a week, when he passed urine voluntarily, but 
cystitis ensued, and the bladder had to be washed out for 
five weeks. There was a heavy deposit of pus, but the reaction 
remained acid. Although he could pass urine voluntarily, he 
had only slight control for some months, but eventually 
recovered it. 

Intestines. 

The bowels were obstinately constipated, and croton oil was 
occasionally necessary. At times the faeces had to be removed 
digitally. This continued until April, when the abdominal 
muscles regained more power and the bowels acted naturally. 


Sensation. 

Marked hyperaesthesia was present over the right leg, with 
some exaggeration of knee-jerks and plantar reflexes, but 
sensation remained intact. Except for the cramps mentioned 
below, the only pain complained of was severe headache for 
about ten days after the operation. 


Movements. 

Four days after the operation the thighs moved together in 
adduction, and from this time the movements of the legs 
increased slowly, the left, which was originally less completely 
paralysed, regaining complete movement much more quickly 
than the right. This recovery of power was accompanied by 
the most acutely painful cramps. 

The movements of the arms were strong, but the grasp of 
both hands remained feeble, with marked atrophy of the 
interossei ; this lasted for four months, and his grasp was far 
below normal on his discharge after six months. 

No decided improvement in the intercostal muscles was noted 
until February 2nd—the fifty-first day—and the return of power 
in these muscles was accompanied by severe neuralgic pains 
corresponding to the cramps in the legs. The movements of 
head and neck were perfect a very few days after the operation. 

He was first allowed on his feet on March 27th, when he was 
able with considerable help to walk toan armchair. The right 
leg was kept closely adducted to the left, and no free movement 
was made with it. From this time, with daily massage, steady 
improvement was noticed. 

On leaving hospital for England on June 2nd, six months 
after his accident, his condition was as follows: 

With the exception of a certain amount of hyperaesthesia, 
sensation was normal. He had complete control over his 
bladder and rectum. He could walk short distances (about 
30 yards) with the help of one stick, but there remained some 
uncertainty in the movements of the right leg. The interossei 
of both hands were atrophied and the grasp poor, but with 
difficulty he could write a few sentences. Respiration was 
natural, the temperature normal, the pulse 72. 

He was invalided from the service in July, 1908. In his Iast 
letter to me in August, 1909, he described himself as much 
stronger, and able to walk fairly well, but stated that he was 
weak in the right leg and small of the back. His hands were 
quite well again. 


The question of operative interference in cases of injury 
to the spine is a very important one. During the past two 
years I have had three cases in addition to that here re- 
corded, and in none of these was any operation attempted. 
The first was a fracture dislocation in the dorso-lumbar 
region, and this patient was alive eighteen months after- 
wards. He was in a workhouse infirmary, paralysed from 
the waist downwards, leading a catheter life and passing 
his motions under him. 

The second case was one of fracture dislocation in the 
mid-dorsal region; he died of exhaustion in about four 
menihs. 

The third case was a fracture dislocation of the fourth 
and fifth dorsal vertebrae. He died suddenly on the fifth 
day. At the autopsy it was found that a sharp-pointed 
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fragment of the body of the fifth dorsal vertebra had pene 
trated the posterior mediastinum and caused a severe 
haemorrhage, as a result of which the man had died. 

The encouraging results from the operation in the case 
recorded makes one think that the operation, if only 
exploratory, might be performed more often. 

Certainly in this case it ought to have been done much 
earlier, the bedsore would have been saved and probably 
the cord would have recovered its functions more quickly, 

Iam sure the operation was greatly facilitated by the 
use of the local anaesthesia in the preliminary stages, it 
reduced the risks of a prolonged anaesthesia in a cage. 
where respiration was much embarrassed. 

Although the operation wound was opened by the move- 
ments and the spinal cord must have been in danger, no 
sepsis occurred and the wound granulated, so that this 
risk can be avoided. When one considers what a life the 
patient will lead if left alone, with the unconscious passage 
of faeces and constant catheterism, it is surely a duty to 
make at least an exploratory incision and to see the extent 
of the damage. 

While recommending operative interference, it should be 
remembered that it can only be done where ample nursing 
facilities are available, as in a hospital or a nursing home, 
The onerous after-treatment would be well-nigh impossible 
in a private house. 





NOTES ON DIVER’S PARALYSIS. 
BY 


GRAHAM BLICK, M.D.Duru., M R.C.S., 
L.R.C.P.LOND., 
LATE DISTRICT MEDICAL OFFICER, BROOME, WESTERN AUSTRALIA, 





From 1900 to 1908 I have had medical charge of probably 
the largest pearling centre in the world, including in its 
population upwards of 400 professional divers who are 
daily engaged gathering pearl shell at depths varying 
from 7 to 20 fathoms. 1 have myself seen a diver bring 
up shell from a depth of 25 fathoms (150 ft.), but this 
was an exceptional feat. This means that these men 
are working under pressure, roughly, from 20 to 50 |b, 
per square inch above normal, the shifts varying in length 
inversely as the depth of working. In the lesser deptha 
diver will remain down one, two, or more hours, in th. 
greater generally under half an hour. The ordinary 
rubber diving dress with metal helmet is the apparatus 
used, air being supplied by three barrelled pumps worked 
by hand wheels. ‘The divers are of various nationality— 
whites, Japanese, Filipinos, Malays, etc., the majority 
being Japanese, the whites being the least numerous. 
They work from small schooners of 10 to 14 tons, and 
range over many hundreds of miles off one of the most 
forlorn and desolate coasts in the world. Consequently, 
when an accident happens they may be several days’ sail 
from port, and so have not the advantages of their 
colleagues the “caisson” workers, with their decom- 
pressing and recompressing chambers and immediate 
medical attention. Hence, many severe and often fatal 
cases of diver's paralysis occur. . 
For eight years I have impressed on these men and their 
employers the fact that they can with very little extra 
time and trouble obtain all the safety conferred by the 
decompressing chamber by a slow and gradual return to 
the surface, and when this course has been followed few, 
if any, cases of paralysis have occurred. . 
Since 1900, not counting the slighter cases characterized 
by the men themselves as “rheumatics,’ I have had 
upwards of 200 cases of diver’s palsy; 60 of the patients 
were dead before a doctor could be reached and I made 
post-mortem examinations. Among the 140 odd who 
reached me alive 1 have had to deal with all degrees of 
paralysis, from slight paralysis of legs and inability to pass 
urine (always present) up to total paraplegia and loss of 
sensation. Clinically, the salient features of the paralysis 
are its bilateral distribution and the constant loss of the 
power of micturition. The legs are attacked before the 
arms and recover later. Sensory nerves seem to suffer 
much less than motor, but I am bound to add that many 
cases had to be examined through an interpreter, and it 18 
difficult in any case to get correct replies on such a matter 
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from coolies. Out of these 140 cases 11 died, 8 from 
septicaemia consequent on sloughing and cystitis, and 
3 from supervening meningitis. The rest, after a longer 
or shorter time, recovered, most of them completely, about 
10 per cent. being permanently affected with slight paresis, 
generally of the anterior muscles of the legs. 

I have had patients who have been twice, thrice, or 
even oftener paralysed, and who have more or less com- 
pletely recovered. I have never seen extensive secondary 
degeneration of the cord follow, though one would expect 
this from the lesions found in the cord post mortem. 

The treatment after the establishment of paralysis is 
that of all organic nervous disease—one can only wait on 
Nature’s efforts, though in this disease Nature is kinder 
' than usual. General hygiene, massage, and electricity, all 
are useful to some extent, and, of course, any complica- 
¢ions which arise must be treated. I have beer often 
astonished at the way apparently hopeless paraplegics 
have recovered in the course of many months. 

The most troublesome cases were those complicated by 
cystitis and deep sloughing. The former complication is 
very frequently ses up by imperfectly cleaned catheters 
used by the diver’s friends, often for several days, while 
making for port. The paralysis of micturition is so well 
known among the men themselves that no diver would 
consider his outfit complete without a soft catheter. The 
sloughing is also the result in many cases of the 
treatment applied as first aid by the patient’s friends, 
and is especially common among the Japanese, whose 
anbounded faith in very hot baths too often leads 
to parboiling and damage to the enervated tissuer, 
forming the starting point of frightful sloughing, 
which often defies all efforts of nursing to restrain. 
Thave seen the sacrum, portions of the ilium, and the 
capsule of hip-joint absolutely denuded, and several of the 
deaths in my cases resulted from this condition. A few 
very bad cases, however, made wonderful recoveries. One 
case, a Filipino diver, was admitted to hospital with total 
paraplegia and sloughing over the buttocks, which extended 
till the right hip-joint, most of the sacrum, and the pos- 
terior portion of the crest of the ilium could plainly be seen ; 
yet after more than twelve months in hospital and several 
plastic operations he made a fair recovery, and was able 
to return to the Philippines. 

Owing to the distance from port at which these boats 

work, I have never been able to see a case in the earliest 
period of attack. The general history is that the diver 
has worked longer and deeper than usual, and then has 
hurried to the surface. He has felt quite well below, and 
gets aboard as usual. Often he has had the dress removed 
and even sat down to his meal before symptoms appear. 
Then he suddenly drops, sometimes ‘as if shot,” or he 
may remark he is not feeling well, and the symptoms 
come on more gradually. He may or may not lose con- 
sciousness. Some rapidly fatal cases have occurred with- 
out initial loss of consciousness, and it is practically never 
lost in slight attacks. Death may occur within an hour 
or not until after a day or two. 
_ Clinical experience directs attention to the spinal cord 
in this disease, and my sixty autopsies have amply 
corroborated the inference that here is to be found 
the greatest mischief. I have never found the classical 
“bubble of nitrogen” in the hearts of my cases ; indeed, 
I honestly confess I doubt my ability to recognize a 
bubble of nitrogen. I have, however, often fancied that 
during the rapid putrefaction of these bodies there has 
been a larger evolvement of gases and greater distension of 
the tissues than is the case with other bodies after equally 
sudden death. Ihave only once found an infarct in the 
lungs, and only twice clots in the heart, and then to no 
great extent; and in these cases beri-beri, with its often 
insidious onset and clotting in the heart, has always to be 
remembered. Beri-beri used to be the greatest scourge 
known to the pearling fleets, but segregation and sanitation 
have greatly diminished its ravages. Almost invariably the 
heart, lungs, and large veins are engorged with dark 
liquid blood. So marked is this that on one occasion a 
medical man present at one autopsy frankly told 
me he would, from the thoracic examination alone, 
have been quite content to certify asphyxia; yet, on 
€xposing the spinal cord, the characteristic “ teased ” 
Sppearance and minute haemorrhages were present, 
fogether with free blood, in the dural canal. 








In my experience the following appearances are typical 
of diver’s paralysis on post mortem examination of a 
rapidly fatal case. The thoracic viscera and large veins of 
the neck are engorged with dark liquid blood. There is 
nothing noteworthy in the abdomen. There is more or 
less venous engorgement in the meninges of the braix, 
markedly increasing towards the base, especially round 
the medulla. Section of the brain is generally negative ; 
sometimes the blood points seem rather larger than usual. 
I have only once found a haemorrhage in the brain; it 
was about the size of a horse-bean, and situated in the 
left internal capsule, and was accompanied by another 
haemorrhage practically severing the spinal cord opposite 
the body of the fifth cervical vertebra. The most charac- 
teristic signs are found on exposing the spinal cord. The 
dural cavity contains blood or blood-stained fluid, the 
meninges of the cord are congested with blood, and the 
congestion appears to be most intense in the cervical 
region, say the portion corresponding to bodies of the fourth 
to the sixth cervical vertebrae. This portion of the cord 
appears to me to be the diver’s calx Achillis. It is here 
that the characteristic “ teasing ” is most apparent. I call 
it teasing for want of a better word to explain the appear- 
ance in the section of cord ; it looks as if one had stippled 
the face of the section with a five knife or needle, 
a semi-disintegrated appearance. With this condition 
is nearly always associated haemorrhage of greater or 
less extent, also most marked in the above portion 
of the cord; indeed I have never found an effusion 
of any size except in this part; here they may range 
in size from mere points of blood to, as I have seen 
in nine cases, large haemorrhages practically cutting the 
cord in two, and forming clots filling the meningeal tube 
for over liin. I had neither time nor appliances for 
microscopic pathology, which in such a hot climate would 
need exceptional apparatus, and, I may add, exceptional 
skill, to obtain good results. In this respect, however, I 
hope my omission will soon be rectified by more competent 
pathologists, for I have reason to believe steps are being 
taken to get a specimen cord for examination. 

When I first met with this disease I was greatly handi- 
capped by the want of literature on the subject—in fact, 
all I had was comprised in one page of Osler’s Medicine. 
Consequently I was presented with a pathological problem 
which I had to unravel as best I could, and was often 
sorely puzzled. For instance, I noticed that though the 
divers started work about March there were practically no 
cases of paralysis before September, and from thence to 
the end of the working season, about the end of November, 
cases came in almost daily. All sorts of theories are 
current among the men themselves accounting for this 
well-known fact—for example, working further out in 
deeper water, that the water itself “ gets heavier” at this 
end of the season, etc. 

The mystery was elucidated by the discovery in one 
autopsy of signs of scurvy. There was the simple explana- 
tion of the prevalence of the disease among men who live 
for months on small boats, eating salted and tinned foods, 
and also of its infrequent occurrence till the blood vessels 
have been somewhat weakened, as we know happens in 
scurvy. Acting on this knowledge I preached an anti- 
scurvy crusade, and noted that in fleets where my advice 
was taken and extra vegetables and other antiscorbutic 
precautions used there was a very considerable reduction 
in the number of cases of paralysis. ; 

The points which have particularly impressed me in 
dealing with diver’s paralysis are: . 

(a) Signs of asphyxia are nearly always present; it 
would appear from this that in the rapidly fatal cases 
death is usually due to affection of the breathing centres. 

(b) In roughly 2 per cent. of the cases in which death 
was not immediate meningitis set in about a week after 
paralysis. In this respect, however, considering the 
damage done to the central nervous mechanism, the only 
wonder is that it is not a more frequent occurrence. _ 

(c) The question arises as to the cause of the congestion 
found in the meninges on post-mortem examination of fatal 
cases. Is it due to over-expansion of vessels by gases 
suddenly released from pressure, or is it simply part and 
parcel of the condition of asphyxia? From concomitant 
appearances in the thorax, it would appear that the latter 
is the true explanation, yet when one considers the blood 
or blood-stained cerebro spinal fluid, one is forced to thirk 
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of the former as being equally applicable. Probably both 
factors are often present. 

(d) The paralysis of the bladder and loss of the power 
of micturition are constant, and occur in cases so slight 
that it is practically the only symptom calling for atten- 
tion. I have had patients walk up to hospital for 
catheterization. Why this centre should be attacked so 
early and constantly is a problem I have failed to solve, 
more especially as the lumbar enlargement of the cord 
does not show nearly so much damage as higher up. 

(e) The apparent point of selection for the most striking 
lesions of this disease is in the cervical portion of the 
spinal cord. The part of the cord where all the large 
haemorrhages were found without exception could be 
covered by three cervical vertebrae. Even in the cases in 
which apparently the disintegration of the nervous 
substance was the chief lesion, and no large blood 
effusions occurred, this portion of the cord showed 
the curious teased appearance more plainly than 
any other. Why such is the case is a problem for 
anatomists and physiologists. I can — make two 
modest suggestions: First, the comparatively large size 
and great mobility of the spinal canal at this point. 
Secondly—and this isa mere bow drawn at a venture— 
this portion of the cord is movable in the metal helmet of 
the diver, the rest being covered by the rubber dress 
closely pressed to the body by the water pressure. Theo- 
retically, there should be nothing to choose from the 
pressure point of view. Is there anything in the move- 
ment? It must be remembered that a diver’s dress at 
a great depth precludes bending the back beyond a very 
slight degree. 











Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF TETANUS. 


On October 15th I was called to see a married woman 
aged 20, who was suffering from inability to open her 
mouth. She had been married over fifteen months, and 
had had one child, in February, 1909. On my arrival she 
was up, and apparently not suffering to any alarming 
extent. After careful inquiry and examination I was 
obliged to abandon any history of accident, as she was 
positive that she had not within the last month hurt 
herself in any way. Her mother-in-law, however, told me 
that ten days previously she had what was considered to 
be a miscarriage; she had missed two periods, and the 
discharge occurred on the date of the third period. She 
had, however, quite got over this, and the day before my 
visit I had seen her out walking. There was no vaginal 
discharge, nor any sign of injury. Her jaws could be 
separated slightly. All her teeth were very carious, and 
the smell from the mouth was most unpleasant. I 
thought possibly this trismus was due to irritation from 
the teeth, and the fact that the wisdom teeth were uncut 
favoured this opinion. There was pain in the back from 
the nape downwards. The pulse 100, and the tempera- 
ture 100°. I prescribed an antiseptic mouthwash and 
sedative medicine. 

The following day the patient was suffering all the 
torments of acute tetanus, fully conscious, and bathed in 
profuse perspiration; the spasms increased, and the 
temperature rose. Pleurosthotonos was very marked. 
Between the clonic exacerbations the legs were rigidly 
extended, the arms were close to the side, the forearms 
flexed with wrists extended and fingers flexed, the thumbs 
protruding between the first and second fingers. She 
died at 4 p.m. on October 17th, three days after the first 
onset. I was unable to use antitetanic serum, as it 
arrived too late. 

Tetanus was only too easy to diagnose, but the path of 
infection was less easy to discover. There were two 

ible routes—the genital tract or the mouth. The 

rst I do not think likely, for there was no discharge or 
evidence of injury. I believe the entrance of the germ 
was through the mouth, for these reasons: Having known 
this young woman for some time, I was aware of the state 
of her teeth, and also that she used a pin or splinter to 
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clear out the cavities and crevices after eating. In this 
way probably the bacillus was introduced, and, being of 
an anaérobic nature, throve amidst the many aiérobic 
micro-organisms which infested the tooth cavities ang 
gums. 

Pensilva, Cornwall. 


Jos. Wm. G11, M.D., D.P.H, 


THE DIAGNOSIS OF DIPHTHERIA. 


THE following two cases may be interesting, both to the 
bacteriologist and the general practitioner : 

On October 24th I was called to see a boy, aged 4 
who had been sick and feverish through the night. The. 
attack evidently came on suddenly with vomiting. His 
temperature at the time of examination was 100.4° F, 
and the pulse 110; the tongue was coated and he was 
slightly flushed. The history suggested a gastro-intestina) 
attack. I made inquiries as to sore throat, but did not 
make an examination, as he said his throat did not hurt. 
him, and there were no glands to be felt. On the. 
following morning I found the temperature still 100° F.,, 
though the boy looked better. He still denied having a 
sore throat, but on examining it I found a characteristic. 
yellowish-white slough on the right tonsil and two or three 
small discrete patches on the left tonsil. The remainder of 
the fauces was clear but congested. I administered 3,500 
units of antitoxin about noon and took a swab of the 
throat. I then learnt that his. brother, aged 10, had slept. 
with him on the night of October 23rd, and as he was. 
going to school, I took a swab of his throat also, although 
he was apparently in perfect health. At about 7 p.m. the 
same evening the younger child’s temperature was 
101.6° F., but the membrane seemed somewhat less, 
Next morning the temperature was normal and the throat 
almost clear. 

The bacteriological report was negative in the case of 
the younger boy and positive in the case of the elder. 
Thinking that there might possibly have been some mis- 
take, or that the swab was not properly applied, I took 
another of the younger boy on October 26th, but this too 
proved to be negative. On October 27th a swab was taken 
trom the elder boy and it was still positive. No anti- 
septic had been used in either case, and there was no 
other known case from which the elder boy might have 
been infected. I have perfect confidence in the bacteri- 
ologist. 

The question naturally arises whether the younger boy 
was suffering from a genuine attack of diphtheria, and if 
not, what was the source of infection in the elder. 

G. E. Luoyp, M.B., B.S.Durh. 


Corbridge, Northumberland. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





ESSEX COUNTY HOSPITAL. 


LARGE RAPIDLY-GROWING FIBROMYOMA OF THE UTERUS: 
HYSTERECTOMY: RECOVERY. 


(Under the care of Ep, CuicnesteR, M.B.Lond., 
Honorary Surgeon to the Hospital.) 


Mrs. B. was admitted on account of a large abdominal 
swelling which she had noticed for two years. It caused 
her much difficulty in getting about, together with 
dyspnoea, and occasional attacks of pain. She was 
47 years old, had been married twenty-eight years, and 
nes one child aged 11 years. She stated that menstrua- 
tion had always been regular, and perfectly normal. She 
never lost more than an ordinary amount. 

Nothing abnormal was found in the chest. The whole 
abdomen seemed occupied by a large solid tumour, 
reaching from the costal arch to the pelvis, where it 
seemed to be fixed, and whence I thought it arose 
Although elastic, the growth did not seem to be fluid 
anywhere, no sense of fluctuation or thrill being obtainable. 
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There seemed to be no ascites. On vaginal examination, 
the uterusseemed to merge into the growth, which bulged 
into the fornices, but whether it enveloped the body of the 
uterus or formed part of it was uncertain. A soft mucous 
polypus about 2 or Jin. in length hung down from the 
cervix, and was removed a day or two later. The sound, 
which was only passed with difficulty, entered to the 
extent of 2}in. I considered the growth was either a 
solid ovarian tumour or a rapidly growing fibroid. The 
dyspnoea was quite marked, and as it was obvious that 
death would ensue if nothing was done, I determined to 
operate. 

_— November 5th, 1908, Dr. Day giving the anaesthetic, 
and Dr. Clowes assisting me, I opened the abdomen in the 
middle line, the incision reaching from a point 1 or 2 in. 
below the costal margin to near the pubes. The tumour 
was found to be mostly solid, though there was a cyst 
nearly as large as a cocoanut at its upper end. It 
was freely movable, though covered in places by shaggy 
lymph, obviously the result of local attacks of peritonitis, 
which had caused the occasional attacks of pain. The 
growth did not spring from the ovaries or broad ligaments, 
but from the uterus itself, and was evidently a soft 
fibroid. The huge mass was now carefully turned out of 
the abdomen, and the broad ligaments ligatured bit by bit 
between a double row of stout interlocking silk ligatures, 
some very large vessels being secured in doing so. The 
broad ligaments were divided between these ligatures as 
I proceeded, first on one side and then on the other, till 
I reached about the level of the internal os. The tumour, 
which had to be very carefully handled at this time by 
Dr. Clowes, as it was both heavy and slippery, was now 
attached by a pedicle as thick as a man’s wrist, which 
I transfixed and ligatured in two places with very thick silk, 
and divided. It was no small relief to get rid of the mass, 
as a slip might easily have resulted in a tear of one of the 
large vessels running into it, with fatal results. Somos of 
the veins which stood out markedly were as large as the 
common femoral. A second ligature was passed round the 
stump, and the peritoneum sutured over it, the edges of 
the abdominal wound being then brought together. 

The patient’s pulse remained very fairly good till the end 
of the operation, and everything went well during the rest of 
the day and the following night, but she did not seem so 
well in the morning after, and she became rapidly worse 
as the day went on. Her pulse rose from 96 to 130, and 
became very weak and bad. I thought she had either 
haemorrhage going on or commencing peritonitis, and 
during the afternoon I opened up the wound, and found 
the pelvis filled with blood clot, which had a distinct 
though slight odour. I turned out the clots and wiped out 
the pelvis, but found no bleeding points, so I packed the 

lvic cavity with cyanide gauze, and closed all but the 
ower part of the abdominal wound again. The patient’s 
condition seemed pretty well desperate at the end of this 
second operation, which I performed hurriedly; she 
began, however, to improve within a few hours, and 
gradually recovered without any further untoward sym- 
ptoms, though the gauze, which was gradually with- 
drawn, became septic, and the resulting sinus took some 
little time to heal. 

Thetumour was found to weigh two ounces less than 18 lb., 
but, when first placed in a basin, so much blood ran out of 
it as to very nearly float it; if this had been taken into 
consideration, the total weight must have been pretty well 
0 lb. Dr. Curl, Physician to the Essex County Hospital, 
kindly made sections of a piece of the upper end of the 
growth, and reports that the section shows a fibrous 
capsule beneath which is found a layer where there are 
more fibrous tissue cells, and less fully developed fibrous 
tissue, and beneath this again a layer where there are 
more cells still, with many blood vessels, extravasated 
blood, and dilated lymphatics. He considers from the 
appearances that the growth is a fibromyoma, though in 
the part cut there were no actual muscle fibres seen. 

There seem two points of interest about this case— 
namely, (1) that the patient, though living near a large 
town, had never before consulted a doctor about her con- 
dition; and (2) the great advantage of very closely watch- 
ing such a case after operation, and opening up the wound 
directly things begin really to go —— I feel quite 
certain that if this patient had been left till the following 
day the result would have been fatal. 





British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


OXFORD AND READING BRANCH: OXFORD 
DIVISION. 


Oxford, December Sth, 1909. 
Dr. CaupWELL, Woodstock, in the Chair. 


Dermatitis Exfoliativa. 
Dr. Cottier, on behalf of Dr. Hess, who was absent, 
showed a case of dermatitis exfoliativa. ‘ 


Cow-poa. 

Dr. CrurksHank showed a case of cow-pox. The patient, 
a farmer aged 38, complained of irritation and swelling of 
the right lower eyelid on November 12th; two days later 
examination showed a small hard papule with much 
swelling and infiltration of areolar tissue of eyelid. On 
inquiry he said some of his cows had “breakings out on 
their teats.” The papule increased in size, its surface 
being flattened and of dark red colour. On November 16tb 
he complained of general malaise, headache, and pains in 
the limbs ; the papule was slightly umbilicated, slatish-gre 
in colour. No exudation of lymph. Oedema of eyeli 
extended over the cheek to the chin, and back to the angle 
of the jaw. Sclerotic and conjunctiva much injected. On 
November 18th the swelling had subsided considerably. 
The ventre of the vesicle was depressed, and was of a dried 
burnished appearance; surrounding skin desquamating. 
The scab gradually became black and polished, lying in a 
deep concavity. Photographs taken were exhibited, and 
the patient, with scab still adhering, was shown. Cultiva- 
tions were being made by Dr. Gibson. Dr. Cruikshank 
cited similar cases from the writings of Dr. Jenner and 
Professor Crookshank; one of the latter’s cases in 1887 
was of striking resemblance to the case now exhibited, 
being on the right cheek. The hands of milkers were 
naturally most commonly affected. 


Intestinal Obstruction Caused by Intussusception. 

Mr. Dopps-Parkek read notes of a case of intestinal 
obstruction caused by an intussusception at the ileo-caecal 
valve, the appendix being also invaginated into itself. The 
patient, a woman aged 43, had suffered from colicky 
pains and diarrhoea (after aperients) for a few days before 
admission; this was followed by constipation and dis- 
tension. There was stercoraceous vomiting on admission, 
and a pulse of 120. Laparotomy was performed, and.an 
intussusception of the bowel at the ileo-caecal valve as 
far as the hepatic flexure was found, and reduced. A 
hard mass was then found in the caecum, and this was 
the appendix invaginated into itself. On reducing this, 
a hard thickened ridge round the base of the appendix 
appeared, and as this presented a malignant aspect, 
Mr. Dodds-Parker removed the appendix together with the 
lower margin of the caecum. Dr. Gibson, however, had 
made an examination of the growth, and declared it to be 
inflammatory and not malignant. A round worm was 
found in the rectum at the operation, and three more had 
passed per anum and one by the mouth. Hence the pro- 
bability that a worm penetrating the appendix had set up 
inflammation and the inflamed appendix had acted as a 
polyp, causing invagination and obstruction. The patient 
was doing well. In the discussion that followed, Professor 
Oster remarked on the recorded cases of penetration of 
the Eustachian tube by round worms. 


Cerebro-spinal Fever. 

Dr. R. E. Yeur recorded two cases of cerebro-spinal 
fever—a boy aged 9, and his mother, who was infected 
while nursing him for five days, and died on the tenth day 
of her illness. Her symptoms were mainly acute 
delirium, high temperature (103° to 105° F.), and rigidity 
of the neck muscles; she became totally blind before 
death. The cerebro-spinal fluid was examined after death. 
for tubercle bacilli at Bristol, no search being made, by a 
misunderstanding, for diplococci. These, however, were 
found by Dr. Gibson of Oxford; the cultures were umsne- 
cessful, as is not infrequently the case, unless the 
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specimen is fresh. The boy had a protracted illness, with 
pain and retraction of the neck and intermittent vomiting. 
Kerhig’s sign was present, He lay for weeks in this con- 
dition, a state of trance once persisting for twenty-four 
hours. Six weeks after this he had convulsions. Deaf- 
ness occurred after the first week, and persisted after 
recovery. He was greatly emaciated, but eventually 
recovered after iron tonics, with good mental capacities, 
but an unsteady gait. 


Arterio-sclerosis. 

Professor OsLeR delivered an address on arterio-sclerosis. 
Though there were sixty-two theories of its causation, he 
thought the three main factors were time, tension, and 
toxins. As to the first, atheroma of the aorta was not in 
all cases senile; it was exceptional to find no patches of 
arterial degeneration in any body post mortem, and even 
children might show some slight foci of fatty degeneration. 
It might be a purely senile change,’ but the influence of 
heredity was marked, and arteries designed to wear till 
70 might go to pieces at 40. It depended on the 
nature of the rubber tubing; or, again, the rubber might 
be good, but was subjected to bad usage. This brought 
him to the second factor—tension. It was the pace of the 
machine that counted, and vessels were not made for 
constant stress. There were two main types of stress: 
(1) The tension of life, when the candle was burnt at both 
ends. He instanced the New York Stock Exchange man, 
who lived hard, smoking, eating, and drinking freely; at 
40 there were knocks at the door, and creditors appeared 
in the shape of dyspnoea, angina, etc. (2) The second type 
was muscular tension, due to over-exertion. The liability 
of cavalrymen to popliteal aneurysm was noted, and right- 
handed workers were found to be more prone to arterial 
degeneration in the right arm than in the left. In the 
experiment of the rabbit suspended head downwards for a 
few minutes daily, at the end of 140 days there was 
marked arterio-sclerosis of the vessels of the upper part of 
the body. Toxins, the third factor, were divided into 
endogenous and exogenous, and of these the former were 
the most important. These were the waste products, the 
clinkers or ashes, which irritated the endothelium and 
kept up a high tension. Too much food was eaten, as if 
we ‘were stoking our engines to draw the Edinburgh 
express, and then put them in the station yard or to draw 
trucks. Quakers, temperate in drink, were not so in food, 
and were specially liable to arterio-sclerosis. The theories of 
intestinal intoxication, as promulgated by Metchnikoff and 
earlier by Glisson, had led to the lactic acid and sour milk 
treatment. Of the exogenous toxins, those of the specific 
fevers were the most important and could cause degenera- 
tion even in children. He had not dwelt on the subject of 
syphilis. Alcohol, tea, coffee, and tobacco were other types 
of exogenous toxins. For those with tendencies towards 
arterio-sclerosis the guiding motto was: ‘Nothing too 
much "—the life of the tortoise, not that of the hare. 
Success was largely a matter of survivorship. The 
—" was followed by a beautiful series of lantern 
slides. 








Reports of Societies. 


MEDICO-CHIRURGICAL SOCIETY OF GLASGOW. 


Friday, November 26th, 1909. 
Professor Murr, President, in the Chair. 


Dr. Jas. H. Nicot, in a paper on the treatment of Senile 
hypertrophy of,the prostate, said that the present revolt 
— prostatectomy was based largely on the idea that 
while the operation removed the obstruction to the out- 
flow of urine, it not infrequently left the patient with 
urinary incontinence. Such a result was one due to 
faulty methods of operating—those involving removal of, or 
serious damage to, the sphincter vesicae and prostatic 
urethra. The method he advocated was to combine the 
suprapubic and perineal routes, and preserve both the pro- 
static urethra ard sphincter vesicae. . This, if not “ total,” 
it: was at any rate efficient prostatectomy. Dr. LEonARD 
FInpLay, in a paper on Infant feeding, said that researches 
by Meyer of Berlin tended to show that differences in the 
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whey of cow and human milk were more important than 
differences in the curd. Both healthy and sick children 
fed with a mixture of human whey and cow curd tbrove 
excellently, while children fed with a mixture of cow 
whey and human curd became ill. Schlossmann’s sugges. 
tion that the child absorbed a heterologous albumen had 
not been supported by experimental proof. Various 
observations made it probable that the good effect of 
diluting cow’s milk resulted not from diminishing the 
amount of proteid but from reducing the proportion of the 
inorganic salts; but, besides this, human milk probabl 

contained some beneficial organic substance whic 

Pfaundler suggested to be identical with haemolytic com. 
plement. Researches by Moro showed that in breast-fed 
children and in artifically-fed children who throve well, 
much complement was present, whereas in the blood of 
children suffering from alimentary disturbance there was 
little. The speaker, along with two other workers, 
reinvestigated the subject during last summer in the clinic 
of Professor Finkelstein in Berlin, and as the result of 
observations made on over 100 infants under 1 year old 
concluded that the amount of complement varied, not with 
the mode of feeding or condition of the child, but directly 
with its age, the complement value rising from nil durin 

the first month to 11 per cent. in the second month, a 
88 per cent. between the sixth and twelfth months. This 
possibly explained why the difficulty of rearing children 
artificially diminished as age advanced. 





LIVERPOOL MEDICAL INSTITUTION. 
Thursday, December 2nd, 1909. 
Mr. T. H. Bickerton, President, in the Chair. 


Tus was a Clinical evening, the following being among 
the exhibits:—Dr. R. J. M. Bucwanan: (1) A case of 
splenic anaemia in a woman with a history dating back 
twenty years; (2) a woman showing functional clonic 
spasm of the tongue. Dr. Naruan Raw: Six patients 
showing cuti-reaction with human and bovine tuberculin. 
Mr. F. T. Paut: A patient whose caecum had been excised 
for carcinoma nine years previously. Dr. K. Grossmann: 
A case of Argyria of both conjunctivae, due to excessive 
use of protargol. Mr. Hucu E. Jones: A case in which 
nystagmus remained after aural vertigo had been cured by 
operation. Dr. N. Percy Mars, in a paper on modern 
methods of infant feeding, pointed out the importance of 
enzymes in nutrition and the consequent desirability of 
avoiding their destruction by the employment of steriliza- 
tion. He recommended pasteurization at 155° F. for the 
destruction of bacteria, and described Freeman’s apparatus, 
which he used for that purpose. He strongly advocated 
the percentage method of feeding, especially in those cases 
of malnutrition in which the assimilative capacity of the 
infant had been impaired by previous improper methods. 

At a pathological meeting on December 9th the exhibits 
incladed the following :—Mr. R. J. Hamitton showed two 
orbital tumours removed by Krinlein’s operation. The 
first was a fibro-sarcoma which surrounded the outer two- 
thirds of the optic nerve; the second an endothelioma 
springing from the suture between the great wing of the 
sphenoid and orbital plate of the frontal bone. Dr. 
Srorrorp Taytor and Dr. MacKenna: (1) Section of Tuber- 
culosis cutis, which clinically suggested blastomycetic 
dermatitis. Cultures and the microscope proved it to be 
tuberculosis. (2) The Spirochaeta pallida revealed by the 
Leitz dark-ground illuminator. The organisms were 
present in large number, and their movements could be 
easily studied. Dr. BrapsHaw and Ernest Giynn: A case 
of Latent cancer of the oesophagus. It was situated at 
the bifurcation of the trachea, infiltrating both bronchi; 
the left lung was emphysematous, the right lung collapsed. 
Dr. Ernest Giynn: A specimen of fatty infiltration 0 
the heart with atheroma cf coronary arteries from 4 
patient who died suddenly. Mr. Monsarrat read a note 
on Hypernephroma of the kidney in a man aged 27 years, 
who had suffered on two occasions from right renal colic 
associated with haematuria. At operation a tumour was 
found embedded in the cortex, largely encapsuled, but at 
one part fungating into the renal pelvis. The tumour was 
composed mainly of the usual tissue, but in parts showe 
the histology of a cuboidal-celled carcinoma. 
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SOUTH-WEST LONDON MEDICAL SOCIETY. 
Wednesday, December 8th, 1909. 
Dr. L. S. McManus, President, in the Chair. 


Dr. F. M. SANDWITH, in a paper on Malaria, and speaking 
of the form in which quinine should be exhibited, said 
the old quinine sulphate should be discarded altogether, 
owing to its insolubility, bulk, and its needing an acid to 
keep it in solution. The latter was more likely to damage 
digestion than the quinine itself. Quinine bisulphate was 
much more soluble and less bulky, was a very useful salt, 
and not more expensive.. The best preparation (though 
much the most expensive) was the bihydrochloride of 
quinine both for oral use and intramuscular injection. 
This salt was soluble in its own quantity of water. The 
time to give quinine was also important. It was best to 
give it when the sweating stage began, as then it came 
into contact with the young forms of the parasites, and so 
had greater destructive powers. Another point for 
observance was the continuation of the quinine treatment 
for at least one month in mild cases and several months in 
more severe cases. The dosage should be never less than 
gr. v and never more than gr. xxx in the twenty-four 
hours. Smaller doses were insufficient to destroy the 
parasite; larger were likely to poison the patient without 
producing any better effect. The best way to give this 
maximum dose was in three two hourly doses of gr. x in 
the morning. If given intramuscularly, gr. viii should be 
administered each night. There was no substitute for 
quinine. The patient who could not stand the ordinary 
doses must be educated up to them by very small hourly 
doses (say, gr. j) rapidly increased to the requisite quantity. 
Among the precautions which might be suggested was the 
application of citronella oil to parts exposed to mosquito 
bites between sunrise and bedtime. Blackwater fever was 
certainly a form of malaria. It might be brought on by 
quinine itself and by such drugs as antipyrin in people 
who had suffered previously from malaria or blackwater 
fever, as in the lecturer’s own experience. 





UNITED SERVICES MEDICAL SOCIETY. 
Wednesday, December 8th, 1909. 
Lieutenant-Colonel W. G. Macpnerson, C.M.G., in the 
Chair. 

Fizet Surcgon F. H. A. Crayton, M.D., in a paper on 
Seven-day fever of Eastern Ports, pointed out that in the 
navy Bombay was its principal source. In the Naval 
Defence Flotilla permanently stationed at Bombay out- 
breaks seemed to occur at almost any time of year, and 
were apparently chiefly dependent on the supply of sus- 
ceptible individuals. In the smaller ships docked for a 
considerable time outbreaks always coincided with dock- 
ng, and the possibility of its occurrence seemed to vary 
with the length of time in dock and the number of white 
men on board. The larger ships harbouring for consider- 
able periods, but only docking for a few days, were 
generally immune. The facts suggested convection by 
blood-sucking flies, probably the Culex fatigans. Towards 
the end of some outbreaks cases occurred resembling 
dengue fever, as one outbreak in particular when the ship 
moved assumed many of the chief characteristics of that 
disease. Probably the disease was in reality a sporadic 
form of dengue, its epidemic extension being promoted by 

certain unrecognized factors. 





ROYAL SOCIETY OF MEDICINE. 
SEcTIONS OF SURGERY AND MEDICINE. 
Tuesday, December 14th, 1909. 

Mr, G. H. Maxrns in the Chair. 


Duodenal Ulcer. 
TuIs was a conjoint meeting of the Sections of Surgery 
and Medicine for the purpose of discussing the diagnosis 
and treatment of ducdenal ulcer. The debate was opened 
y Mr. Moyniman, who said that the usual age for mani- 
festation was between 25 and 45; but the symptoms 
might appear in early life, and continue with intervals 
till advanced age. Epigastric pain began two to four 





hours after a meal, and increased in intensity until the 


next meal was taken. At first the pain occurred only: 


after the heaviest meal of the day, but soon was felt 


after every meal, and tended to wake the patient. about: 


2 o'clock in the morning. Food or bicarbonate of soda 
always relieved it. . Vomiting was infrequent and the 
appetite was unimpaired. Periodicity of the attacks was 
characteristic; they were more common in the winter, 
and might be precipitated by cold, worry, or overwork. 
Gastric distension appeared at a Jate stage. Haemorrhage 
and perforation were complications which ought to be 
prevented by early recognition and treatment. At the 
same time there were cases in which haemorrhage was 
practically the first sign, or there might be an onset with 
copious vomiting ; on the other hand, the only complaint 
might be of “acidity.” Anamnesis was a much more 
important factor in diagnosis than physical signs. As 
a generalization it might be stated that a diagnosis of 
“‘hyperchlorbydria” spelt duodenal ulcer. In a first 
or second attack medical treatment of a careful and 
protracted character might be efficient, but the treatment 


of chronic ulcer was surgical. Operative measures included - 


excision of the ulcer, resection of the affected part of the 
duodenum, and gastro-enterostomy. The author’s invari- 
able practice now was to infold the ulcer, obliterating 
the lumen of the pylorus, and to unite the jejunum 
without loop to the stomach. Mr. Cotiinson gave a short 
summary of Mr. Moynihan’s cases. The list included 186 
cases up to November of this year. Amongst them there 
were four deaths. Haemorrhage had occurred in 35 per 
cent. In 47 there were both duodenal and gastric ulcers. 
In the early cases there were three examples of tetany 


from stenosis-dilatation. Eleven were operated on for per- : 


foration. In the last five years 116 consecutive cases had 
been operated upon without a death. Following the 
patients up to date. it could be said that only 18 were not 
cured, Sir Lauper Brunton said that it was not so much 
in the winter season as in spring and autumn that indis- 
cretion in the matter of changing weight of clothing was 
common and contributed to the precipitation of attacks. 


He had made many unsuccessful attempts to produce’ 


ulcers of the stomach and intestines, in animals, by cutting 
off the blood supply temporarily. Whilst the time relation 
to food in the onset of symptoms was an indication that 
the lesion was in the duodenum, it afforded no criterion as 
to its nature. Administration of the mixed carbonates of 
soda, lime, and magnesium was a very useful diagnostic 
measure. If the symptoms were not relieved thereby, the 
existence of ulceration was very doubtful. He had found 
a difficulty in certain cases in discriminating between gall 
stones and duodenal ulcer. In first attacks rest in bed, 
warmth, and careful diet were the right line to take, but 
recurrence of the symptoms in spite of medical measures 
was the signal for surgical intervention. Mr. Eve agreed 
that operation ought not to be delayed beyond the 
second attack. Gastro-enterostomy was a satisfactory 
method, but not necessarily curative unless the 
pylorus was obliterated. Excision of the ulcer was 
inappropriate since the ulcers were often multiple. 


Mr. Moynihan had not brought forward any symptom on. 


which complete reliance could be p!aced. Ulcers were by 
no means always easy to see on opening the abdomen; too 
much stress had b2en laid on changes in the peritoneum as 
indicative of underlying ulcer. In this connexion he 
wished to emphasize the importance of digital examina- 
tion of the gastric and duodenal mucosa ; it vas a harmless 
procedure, and perhaps the only one that could certainly 
eliminate, or prove the existence of, ulceration in some 
cases. While the symptoms were definite as a rule, there 
were also very definite exceptions, of which he gave 
illustrative cases. Of 30 consecutive cases diagnosed by 
physicians of repute, he had himself operated on 21, and 
proved the absence of ulceration in no less then 12. Dr. 
Hate Wut said that in the figures of Perry and Shaw 
there were only 70 duodenal ulcers in 17,000 necropsies ; 
but of 3,800 autopsies at Guy’s in the last seven years 38 
showed ulceration. The reason for this increase was 
to be found in the much greater frequency with which 
perforated cases were sent up to hospital. Of the last 
12,000 medical cases 33 were diagnosed as duodenal ulcer, 
whilst among 1,000 seen outside there were no less than 
24. Of the 33, 17 were fatal; of the 24, only 1. Probably 
this discrepancy rose from the fact that the symptoms 
were often not of such severity as to necessitate admission 
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as'in-patients. It was probable, however, that more people 
now suffered from this lesion than twenty years ago. The 
only'addition he could make to the picture given by Mr. 
Moynihan was the constancy of local tenderness with 
slight : rigidity of the right rectus. This feature, he 
thought, e the possibility of confusion with certain 
instances of biliary lithiasis quite intelligible. Speaking of 
subphrenic abscess as a complication, he said that the 
presence of gas was an important point in the differential 
diagnosis from subphrenic abscess of appendix origin. Mr. 
WATERHOUSE referred to the difference noticeable in the 
incidence of gastric and duodenal ulcer in hospital and 
private practice. He had found duodenal ulcers always 
palpable, even if not always demonstrable, on inspection. 
Whilst nine-tenths of his cases had occurred between 30 
and 45, he had had cases under 5 years, and the occurrence 
in tender years should not be overlooked. Multiplicity of 
the ulcers figured in at least 25 per cent. of cases, so that 
excision was not a suitable method of treatment. He had 
experienced great difficulty in deciding whether gastric or 
duodenal ulceration was the cause of the symptoms in 
some instances; when this was so it often turned out that 
both were present. He had noted radiation of the pain, 
and wasimpressed with the importance of local tenderness 
and slight rigidity. When there was no melaena there 
was often occult blood in the stools. Hyperacidity was 
not found in his cases. He was glad to notice that the 
two eminent physicians who had spoken recognized the 
necessity for handing over these patients to the surgeon 
after a second attack. Gastro-enterostomy was the one 
and only treatment, and was all-sufficient. Further 
debate was adjourned. 


Rebieis. 


ab POPULAR TROPICAL MEDICINE. 
Mosquito or Man’ a new book by Sir Russert Boyces, 
F.R:8i;) is well worth reading. It is really a history of the 
recent advances in tropical medicine, especially in reference 
to mosquito and other insect-carried diseases, and contains 
also what has been done in regard to the destruction and 
suppression of these pests. It is divided into two parts, 
the second dealing with sleeping sickness, ankylostomiasis, 
Malta fever, and some other diseases not specially asso- 
ciated with insects, and has an appendix in which are 
(1) ordinances, regulations, and by-laws relating to stagnant 
water, mosquito larvae, yellow fever, rats, etc.; (2) tropical 
expeditions and Commissions of the Royal Society, the 
Colonial Office, and the Schools of Tropical Medicine of 
London and Liverpool. Being written in an unconven- 
tional style and printed in good-sized type it a pleasure 
to read, but it contains much that is not only 
interesting but distinctly instructive. The campaign 
against mosquitos inaugurated some ten years ago 
by ‘Professor Ross, and so energetically followed up 
by the Americans in Cuba, and now at Colon and 
Panama, has spread so extensively, and such a large 
literature has sprung up, that it is almost impossible for 
the ordinary busy man to keep in touch with it. Professor 
Boyce has realized this, and having had the good fortune 
to have served on several antimosquito expeditions himself, 
he has put this knowledge, together with that acquired 
from the literature, into the form of a book which puts it 
within the reach of all. 

The history of this whole subject is remarkable. When 
we consider the death-rates set forward in the book, when 
we remember, to give only one example, that 35,952 
deaths from yellow fever occurred in Havana between 
the years 1853 and 1900, and that at the present time 
the aisease which has caused this enormous mortality has 
been entirely suppressed, it is not too much to say that it 
is the finest thing that has ever happened in preventive 
medicine, and that we are lucky to have lived at such 
ai time and to have witnessed such a revolution.” The 
West Indian Islands, this book tells us, are now moving 
to follow this splendid example; but there seems to be 
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1 Mosquito or Man? The Conquest of the Tropical World. By Sir 
Rubert Boyce, M.B., F.R.S., Holt Professor of Pathology, University of 
Liverpool; Dean of the Liverpool School of Tropical Medicine, etc. 
London: John Murray. 1909. (Med. 8vo, pp. 283, figs. 44. 10s. 6d.) 





a certain tardiness present in many of them—in Jamaj 
for example, according to Dr. Prout’s report. New scien. 
tific truths take time to oust the old traditions ang 
fancies, and probably until the present generation dieg 
out there will still be some disbelievers, though recent 
results have been so striking that. even they may be 
converted. Another point brought out in the book is the 
value of the literature of the past. 

Too often workers begin to work and then publish their 
results, believing these to be new, while in reality the 
observations have been made before and recorded in 
print. It is something like the old-fashioned pbysician 
in The Doctor's Dilemma, who, on hearing of the new 
method of treatment by inoculation, said, “Why, my 
grandfather practised it years ago.” Some splendid 
examples of the acumen of the physicians of the past in 
suspecting the part mosquitos play in the spread of’ 
disease are given by Sir Rubort Boyce, noticeable amongst 
these being Beauperthuy, Blair, King, and others. If the 


literature of the past as regards other diseases was as. 


closely culled, valuable observations and suggestive 


theories would be found. Summaries of some of the. 


other diseases spread by insects are also, as already men- 
tioned, incorporated in the book. The great value of the 
work is that it is very simply written; technicalities and 
technical language are conspicuous by their absence, and 
the text will be as clear to the man in the street as to 
doctors and others of the scientific world. . 





INORGANIC POISONS. 

Ir we may take the volume before us as a fair specimen of 
Professor Dittricu’s handbook of medical practice,’ it 
should occupy a high place in current medical literature. 
The preface by Professor von Jakscu states in a few lines 
that he has contributed only the articles on phosphorus 
poisoning and chronic manganese poisoning, and that all 
the rest is written by Dr. Ersen, the assistant in his 
clinic. The scale of the work may be judged by the 
fact that this volume contains 458 pages, and deals 
only with the inorganic poisons. In the general intro- 
duction poisons and poisoning are defined and classi- 
fied as suicidal, homicidal, industrial, medicinal, 
dietetic, and endogenous or autotoxic, while some 
consideration is given to general diagnosis and its 
difficulties, the importance of obtaining an accurate history 
and of knowing the circumstances of each case, the proof 
of the existence of the poison and the course and conse- 
quences of poisoning. In connexion with the general 
prognosis of poisoning perhaps more might be made of the 
undoubted fact that a comparatively small number of 
those who take poison die from its effects; the statistics 
of a large hospital show that out of a total number of 26 
cases of poisoning admitted during the year 1907 only 1 
was fatal. There is a short practical chapter on poisoning 
from the point of view of medical jurisprudence put in the 
form of a series of questions which the practitioner called 
to such a case must attempt to answer. The special part 
begins with the poisonous gases and we are reminded that 
the amount of sulphuretted ~ gp in mineral waters 
may be sufficient to cause loss of appetite, gastric dis- 
turbance, diarrhoea, slowing of the pulse and respiration, 
palpitation and difficulty of breathing. The danger of the 
emission of phosphuretted hydrogen from ferro-silicon is 
noted, but nothing is said of arseniuretted hydrogen also 
given off by this substance under the same conditions. A 
solution of potassium bichromate used for staining Ww 
for cheap furniture is often the source of accidental 
poisoning, being taken in mistake for beer or tea; 15 gr. 
is said to be the minimum fatal dose, but recovery has 
taken place even after so much as }.0z.; death may occur 
as late as three weeks from the date of the poison bein 
swallowed, in consequence of pulmonary or rena 
complications. 

Under silicon reference is made to the use of powdered 
glass to givea glittering appearance to certain confectionery, 
and to the trouble which has been caused by it in certain 


2 Handbuch der aerztlichen Sachverstindigen-titigkeit. Heraus- 
gegeben von Professor Dr. Paul Dittrich, Prag. Siebenter band, — 
teil: Vergiftungen, klinischer teil, erste haelfte : Allgemeines: 
Anorganische Gifte, von Dr. Franz Erben. Mit Vorwort und oin 
Beitraegen von Prof. Dr. R. v. Jaksch. Wien und Leipzig: Wilhelm 
Braumiiller. 1909. (Sup. roy. 8vo, pp. 474. Mk.12=Kr.14.70.) 
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cases. In some parts of Germany an infusion of the 
Equisetum limoswm is used popularly as a diuretic; it 
contains much silicic acid and has been known to cause 
haemoglobinuria. In Sweden, Finland and East Prussia 
phosphorous obtained from matches is, it is said, commonly 
used as an abortifacient; it seems to be effective in 
comparatively small doses (gr. 4) but even these may 
cause serious symptoms, although the smallest that has 
proved fatal is gr. 3. It is worth remembering that 
jaundice after phosphorous poisoning is not always of 
fatal significance. Some interesting historical information 
is given on the criminal use of arsenic as a poison. The 
aqua tofana was a solution of arsenic in aqua cymbalariae 
(ivy-leaved toadflax.) It is believed to have been invented 
by Teofania di Adamo, who was executed about 1635 at 
Palermo, but was employed by Giulia Tofana, who gave 
her name to it; she came from Palermo to Rome, and died 
there in 1651, leaving the secret to a friend, Girolama 
Spara, who also migrated from Palermo to Rome, where 
she was hanged in 1659. A third Tofana was executed in 
Naples in 1730, after having committed 600 murders! The 
practice of arsenic eating, the existence of which has been 
discredited, is here described, and a case is quoted of the 
director of an arsenic factory, who had acquired the habit 
and took as much as 20 grains of coarse powdered arsenic 
daily. Wishing to give it up, he abruptly broke off the 
habit, with the consequence that he was seized with 
severe gastric pain and diarrhoea, followed by collapse 
and death! Arsenic eaters are met with in several parts 
of Germany, in Russia, and in the United States, where 
they are known as “dippers.” Buchner is quoted as 
authority for the statement that in certain girls’ schools 
arsenic is given regularly in the food under medical super- 
vision, in order to improve the complexion and the hair 
and to cause plumpness! 

The section on arsenic may be taken as an example of 
the thorough and complete way in which each subject is 
discussed in this volume, and if all the volumes prove 
equal to this, the work will be of the utmost value. 








MODERN PROBLEMS IN PSYCHIATRY. 
Prorgssor Lucaro has for long been known in this country 
as one of the most distinguished members of a brilliant 
group of Italian writers on psychiatry and its allied 

epartments of medicine. Therefore, as Dr. Clouston well 
says in his able “foreword,” all workers in science are 
placed under a heavy obligation to those who undertake 
the drudgery of translating a good foreign scientific book, 
such as Professor Lugaro’s Modern Problems in Psychiatry® 
into the English language. Their task, no small one owing 
to the wide perspectives of the author, the translators 
have admirably performed. In his general introduction 
Professor Lugaro refers to the fact that the study of mental 
diseases touches upon and embraces all the most intricate 
problems of biology and medicine, besides containing many 
others which belong to it exclusively. Psychiatry in its 
practical aspect enters also into so many social and 
economic relations that its adequate and comprehensive 
treatment necessitates in the writer an unusual combina- 
tion of qualities and great breadth of view. The reader 
cannot go very far into Professor Lugaro’s work without 

ecoming convinced that its author possesses every requi- 
site. A master of his own subject, conversant with philo- 
sophical and metaphysical teaching yet thoroughly imbued 
with the results and methods of modern science, Professor 
Lugaro’s work is at once clear and subtle in its reasoning, 
forcible and incisive in expression, and always original in 
its mode of regard. 

The author treats of .his subject under six heads— 
psychological problems, anatomical problems, problems in 
pathogenesis, etiological problems, nosological problems, 
and practical problems. Without forestalling the reading 
of a book which will doubtless appeal to a wide circle, it 
or be said in general that Professor Lugaro is ultra- 
modern in his views of insanity—that is, that he wishes to 
Sweep away the last vestige of the “mistaken opinion,” 
as he terms it, that insanity is due especially to causes of 





* Modern Problems in- Psychiatry. By Ernesto Lugaro, Professor 
Extraordinary of Neuropathology and Psychiatry in the University of 
Modena. Translated by David Orr, M.D., and R. G. Rows, M.D., with 
a foreword by T, 8. Clouston, M.D., LI..D. Manchester and London : 
Sherratt and Hughes, University Press. 1909. (Roy. 8vo, pp. 385. 7s. 6d.) 





a psychic nature, and instead throughout this work seeks 
to base it entirely upon organic processes and events. 
The main theme of his discourse is contained in the two 
chapters on pathogenesis and etiology, in whicb he 
collates, as far as possible, the data of psycho-pathology 
with those of normal and pathological anatomy. Popular 
ideas, more or less reflected in scientific opinions, he 
maintains, have gone too far in two opposite directions 
—on the one hand, as we have said above, by attaching 
too much importance to so-called psychic causes, and on 
the other by exaggerating the value of the internal or 
constitutional factors. On this latter point Professor 
Lugaro will find mary to disagree with him... If we 
include, he says, when speaking of inherited anomalies, 
not only the patient’s organization but that of his 
anpestors, the anomaly (or internal factor) is simply the- 
result of the marked effects produced by an externa! cause- 
which acted on it directly or through the organism of the- 
progenitor during development. ‘“ Degeneration, looked at- 
from this point of view, is a disease of the stock, and may 
be recovered from by the inverse process of regeneration.” 
Professor Lugaro’s views on this matter are the outcome of 
his adherence to the inheritability of acquired characters. 
“In every instance, therefore,” he says ia his concluding 
remarks under this head. ‘be it a single individual or an 
entire stock which is affected, the inquiry into the cause 
of the mental disease must attempt to reconstruet 
the whole complex series of steps which -lead back 
— symptoms to the primary cause, the external 
agent.’ 

The chapters which lead up to these two contain ‘a 
critical examination of the different metaphysical doctrmeés 
of materialistic, idealistic and relative monism and of 
dualism and scepticism, all of which, in the author’s haste 
to escape what he terms “the vicious circle of meta- 
physical doctrines,” are rejected in favour of a naive 
“ primitive realism.” Also, both in the opening chapters 
in maintaining the principle of psycho-physical parallelism. 
and in the concluding chapter with reference to criminal 
conduct and insanity, there is a good deal of argument 
about determinism and indeterminism. Concerning: 
this the author’s reasoning is almost too ingeniour, 
in places approaching the sophistical, the word 
“determinism,” for example, being used with 
unduly wide connotation when to do so is useful to the 
argument. a 

In the section on anatomical problems, excellent 
accounts are given of the neurone doctrine, of which the 
author is a fervent supporter; of chemo-tropism and 
neuro-tropism; of Cajal’s “Law of Avalanche” and its 
psychological applications; and of the organic processes 
which underlie consciousness and affective processes. In 
the concluding chapters on nosology and practical con- 
siderations the author puts in application the various con- 
clusions at which he arrived in the two cerebral chapters. 
of the book. It would take us too far to give an account 
of these. It may only be briefly said here that he depre- 
cates a symptomatological classification. As clini 
entities he admits only certain forms of idiocy, cretinism,, 
alcoholism, general paralysis, and senile dementia. This 
classification follows naturally from his views regarding 
the causation and pathogenesis of insanity, in i ' 
with reference to the importance of external factors. In 
similar fashion his exposition of the relation between 
crime and mental diseases is narrowed by his strict 
adherence to the views le has enunciated in the fore- 
going chapters, which lad him not only to deny thé 
right of entry of anthropological characters into the 
collection of the factors of insanity, in particular the 
doctrine of atavism, but to scout—rather too contemptu- 
ously, we think—the teaching of the Halian school of 
criminal anthropologists. 

In the foregoing we have sketched the outlines of a 
book which is full of information, which continually 
awakens the reader’s interest—often by arousing his, 
opposition—and into which nothing is introduced -which 
is not essential to the argument as a whole.-~ We have 
only one word of mild protest. In places there occur 
sentences so long and so involved that after repeated 
reading we have been compelled to give them up, and 
be content merely with—to quote the words of, 
the translators—“‘a concrete intuitive’ concept of » 
solution.” ' 
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NOTES ON BOOKS. 


‘THE London doctor has his moments of leisure; neque 
semper arcum tendit Apollo. A walk from a suburban 
station does him good, and in these days he may avail 
himself of the motor car or bicycle. He should, however, 
first read Mr. WALTER JERROLD’S little book, Highways 
and Byways in Middlesex.! It reminds the jaded Londoner 
that sweet rural scenery lies within a few miles of his 
doorstep. Mr. Hugh Thomson supplies beautiful little 
_ drawings of rustic corners—brooks with bridges, lanes, trees, 
distant spires, and “high streets ’’ curving through villages. 
The work is eminently suited for the confirmed walker 
who cares neither for golf nor for pulling flowers 
to -pieces, nor for sticking pins through butterflies. 
He may spend all his journey on the refreshing of his eyes 
by the sight of the country, or he may reflect when Mr. 
Jerrold reminds him that some great man was born ina 
house in the village on the road, and that, if he cares to 
turn off the road he will come to a house where some other 
great man died. The glories of deserted Hampton Court, 
. the spoiling of the Thames Valley by the boisterous youth 
of the British metropolis, and the restful calm of the 
villages and fields to the north towards and beyond 
Hounslow, will force upon him reflections wholesome and 
refreshing, useful above all in turning his attention for 
awhile from the cares of practice, politics, and the other 
ills of life. There is much worth seeing off the northern 
and north-western roads which traverse the little home 
county, and we advise the young doctor to see it all before 
it is spoiled by eligible suburban residences, as some of it 
will infallibly be spoilt within a very few years, and much 
more before this generation has passed away. Those that 
are older will do well to remember what is so near to 
them, and to spend a spring afternoon or a summer 
Sabbath in fields near the Buckinghamshire or Hertford- 
shire border. Before making an excursion of that kind, 
however, they could not do better than to glance 
at Highways and Byways, which will suggest to them 
how to take a really ‘‘ good walk,’’ profitable to mind 
and body. 


In the fiftieth volume of the archives of disease in 
children? the three editors, Drs. BAGINSKY, MONTI, and 
SCHLOSSMANN, professors respectively in the University of 
‘Berlin, and Vienna, and of the Academy of Medicine of 
Dusseldorf, supply some thirty papers. They all deal with 
medicine as distinct from surgery, and a certain number 
are of the laboratory as distinct from the bedside order. 
In the initial paper Dr. Baginsky discusses in some ten or 
twelve pages the contents of the volume, endeavouring to 
bring out their most important points, addressing himself 
more particularly to senior students and post-graduates. 
The next six or seven papers represent work done in the 
Kaiserin Friedrich Hospital for Children at Berlin, the rest 
of the volume being made up by contributions from a con- 
si’erable variety of sources. Thus Solaro, of the University 
of Naples, deals with enlargement of the spleen in typhoid 
fever ; Triotsky, of Cracow in Russia, With the dosage of 
arsenic at various age periods; Arnheim, of the bacterio- 
logical department of the Berlin Institute of Pathology, 
relates an investigation into the etiology of whooping- 
cough; Herbert Koch, of Vienna, discusses the development 
of immune bodies in the blood of children; Stamm, of 
Berlin, the head movements observed in sléeping children ; 
and Combey, of Paris, deals with chronic appendicitis in 
infants. The volume, therefore, represents not the views 
of one school on one subject, but views on a multiplicity of 
subjects from schools in various parts of Europe. 


The new edition of the Medical Directory® published at 
the end of last week in its familiar red cover, contains 
some fifty pages more than its immediate predecessor, but 
seems no heavier, and promises to prove at least as useful. 
The form in which the numerical summary of its contents 
is given has been modified and greatly improved, a mere 
glance now showing the alterations in number and distri- 
bution of the medical profession as represented by the 
owners of names figuring in its pages. Last year the total 
increase shown was the lowest for several years, namely, 
289, but this year the figure of increase has jumped up to 
somewhat above the average, namely 566. In other words, 
the total number of names in the medical portion of the 





1 Highways and Byways in Middlesex. By Walter Jerrold; with 
illustrations by Hugh Thomson. London: Macmillan and Co., Ltd. 
1909. (Post 8vo, pp. 418, and map. 6s.) 

2 Archiv fiir Kinderheilkunde. Herausgegeben von Dr. A. Baginsky, 
Dr. A. Monti, und Dr. A. Schlossmann. Stuttgart: Verlag von 
Ferdinand Enke. 1909. (Roy. 8vo, pp. 484.) 

8The Medical Directory, 1910. Sixty-sixth annual issue. Lcndon: 
J.and A. Churchill. 14s. net, 
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Directory is now 40,558. In respect of distribution the 
medical population of London, which last year showed a 
drop of over a hundred, seems stationary, standing at 6,427 
in this year’s Directory as against 6,428 in the Directory tor 
1909. The total number of names in the Services section 
also shows practically no variation, but in all other 
sections there is an increase. Thus the number of 
medical men in practice abroad has jumped up from 5,009 
to 5,188, while Ireland, in which the medical population 
has for some years been almost stationary, shows an 
increase from 2,657 to 2,723. In Scotland there has been 
a small annual increase for many years past, and this 
year the number has risen from 3,845 to 3,947; in Wales 
the increase is smaller, the number this year being 1,403, 
as against 1,394 in the year 1909. The largest increase of 
all is in the provinces, where the figure has risen from 
17,356 to 17,568. An improvement in this year’s edition igs 
to be found in the section devoted to London hospitals, the 
fashion in which institutions are now classified, making it 
easier to find any particular hospital desired. There ig 
also a new section giving short information as to the prin- 
cipal British spas and climatic health resorts, which has 
been compiled for the publishers by Mr. Norman Hay 
Forbes. The usual section dealing with Royal Commis. 
sions whose work in any wise affects medicine is included, 
but nothing is said therein as to the Commission which is 
to decide the fate of the University of London. On the 
other hand, information is given as to the Poor Law Com- 
mission and the Whisky Commission. A useful addition to 
the book would be a list of coroners, showing the boroughs 
or districts for which they are responsible. 


Lewis’s Medical Ledger and Day Book has been designed 
to meet the requirements of the busy practitioner who 
wants a simple and compact system of book-keeping.‘ It is 
really a combination of day book and ledger. The first 
part is ruled for the daily entries of a complete month like 
an ordinary monthly visiting book, but with additional 
columns for totals of amounts due, payments made, date 
of payments and memoranda. The second half of the 
the book is a ledger with alphabetical arrangement of 
pages and columns for monthly and yearly totals, the 
whole cash account for each patient for the whole year 
going on a single line across the double page. Possibly 
some practitioners would prefer more space for each 
patient in the ledger part. A separate rough day book 
will, of course, be necessary for entering up Visits, con- 
sultations, and prescriptions as they are made. Each item 
for each day will then have to be assessed in value, and 
the amount entered in the day book portion of the Medical 
Ledger. The book can be commenced at any date and is 
intended to last a year, though in many cases it would be 
available for a longer period. It is rather a pity that the 
pages are net numbered for cross references. The volume 
is strongly bound and can be fitted with a lock and key 
if desired. It certainly reduces the labour of book- 
keeping very considerably. 


We have received from Messrs. J. Wright and Sons, 
Bristol, a copy of their Physicians’ Surgeons’ and Con- 
sultants’ Visiting List for 1910, which in many respects 
is an improvement on previous years. The list is issued 
in two forms, Form A with fixed dates and Form B 
without fixed dates, for the convenience of those who 
like to use a list right through without any waste or to 
commence it at other times of the year than January. 
Form A is issued in six varieties, for 40 up to 240 patients 
a month. The objects aimed at are, first, to give the 
greatest amount of accommodation in the least space, 
and secondly to economize time, as it is only necessary 
to write patients’ names once a month instead of weekly. 
In addition to pages for obstetric engagements, nurses’, 
and other addresses, vaccination engagements, etc., it 
contains a consultants’ record, in which consultants may 
s2e at a glance the date and hour of their appointments, 
with the name of patient and medical man in attendance. 
A useful point is that at the end of each month’s list 
there are several pages for cash receipts and payments. 
To assist the eye in rapid reference the dates are printed 
at the bottom as well as at the top of the pages, and each 
alternate line isin red. In addition to the actual pages of 
the list, there are 14 pages of useful tables in frequent 
request, and as there are no advertisements, the whole 
book is as small and compact as possible. The paper 18 
especially good, thin but not too transparent, and the 
cover is leather bound. The price varies from 5s. for the 
edition for 40 patients to 7s. for that for 240 patients per 
month. 








(Demy 





4 4 Medical Ledger and Day ‘Book. London: H. K. Lewis. 
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The new edition of Herbert I’'ry’s Guide to the London 
Charities® is the forty-sixth annual issue of a compact 
handbook to which we have frequently drawn attention. 
It gives in alphabetical order a list of all charities either 
established in, or working from, the metropolis, together 
with the names of their principal officials, their annual 
income, the date of their foundation, their address, and 
the special object which each institution or association 
endeavours to fulfil. It commences, as usual, this year 
with a preface which reviews briefly the principal events 
of the year from the point of view of charitable under- 
takings. Attention is drawn to the fact that St. Bartholo- 
mew’s Hospital has at length had to make an appeal to the 

ublic for contributions towards ordinary maintenance, 
and to the grave effect which the increase in legacy and 
estate duties is likely to have on charitable institutions. 
The volume is certainly a very handy reference book on 
the subjects to which it is devoted, and its price brings it 
within the reach of all those who have either money to 
pestow or patients and other persons for whom they desire 
to find accommodation. Included is an appendix in which 
various bodies describe their more special needs of the 
moment in their own words. 





5Herbert Fry’s Royal Guide to the London Charities. Edited by 
John Lane. London; Chatto and Windus. 1910. (Cr. 8vo., pp. 379. 
Price, 1s. 6d ) 








MEDICINAL AND DIETETIC ARTICLES. 


‘6 Paco’’ Diastase Malt Extract. 


WE have examined a sample of Malt Extract submitted by 
Messrs. Paine and Co., Ltd. (St. Neots), who are placing it 
on the market under the somewhat lengthy name, ‘‘ John 
Bull’? Malt Extract, ‘‘ Paco’’ Diastase brand. Our analysis 
gave the following results: 


Total solids ... vee ». 76.9 per cent. 
Protein... ies aaa wie CAE oy 
Reducing sugars, calculated as 

maltose ce ie 


” 


Diastatic value by ‘‘ Codex’’ test 1755 


The superiority of malt extract over other forms of 
soluble carbohydrate depends partly on the greater 
assimilability of maltose, but probably more on the 
presence of soluble protein, while its digestive power 

depends on the diastase. The figures show 
that this extract contains a high proportion 


¢ i) of protein, and possesses a remarkably high 
Seer power of digesting starch. The flavour is 
‘npoROLe good, and the extract will prove a useful 


{ = article of diet. 


Pituitary Extract. 

We have received from Messrs. Burroughs, 
Wellcome, and Co. (Snow Hill Buildings, 
E.C.), some specimens of pituitary (infundi- 
bular) extract put up in small phials called 
‘‘vaporole containers.’’ Each contains 
1c.cm. of 20 per cent. extract, representing 
0.2 gram of fresh infundibular extract. 
The action and therapeutic use of this sub- 
stance has recently been described by Dr. 
Blair Bell in our columns (December 4th, 
1909, p. 1609), We may add that other 
hypodermic injections put up in vaporole 
phials are cocaine hydrochloride 0.01 gram 


. 1 c.cm., and morphine hydrochloride 0.01 gram in 
c.cm. 














MEDICAL AND SURGICAL APPLIANCES. 


A New Inhaler. 
WE have received from Messrs. Macphersons, 89, 
Farringdon Street, E.C., a specimen of a new inhaler of a 
very simple but ingenious construction. It isa tall vessel 
of thin light porcelain, with a handle at each side and in 
Shape somewhat like a truncated 12-pounder shell. The 
upper part is cut away so as to fit closely to any ordinary 
face when nose, mouth, and cheek are inserted in the 
orifice, and just above the water line are a series of holes 
which let in air. In this way the patient inhales air 
heavily charged with vapour of the right temperature, 
such temperature being secured by pouring in the propor- 
tions of cold and boiling water indicated by a scale burnt in 





on the front of the vessel. The scale provides for vapour 

of the temperatures of 80° F., 110° F., and 140° F., 

and on the opposite side of the vessel clearly phrased 

general rules for the use of inhalers are printed. This 
appliance is certainly taking, as being cleanly, very easily 

used, and quite inexpensive. Capsules containing various 

drugs suitable for use with the inhaler are supplied. 


A Binaural Stethoscope. 

Messrs. Allen and Hanburys, 48, Wigmore Street, W., 
have shown us a binaural stethoscope, the novelty in which 
is that the two ear-pieces are held together by a C spring, 
which passes round the back of the head. The instrument 
is undoubtedly comparatively very light and, as claimed, 
inexpensive (7s. 6d.). The only objection which occurs to 
us is that the spring may not fit everybody comfortably. 


A Combined Ordinary and Nasal Apparatus for 
Administering Nitrous Oxide. 

Mr. F. Trewby, M.R.C.S., Assistant Anaesthetist to 
St. Bartholomew’s Hospital and House-Anaesthetist to the 
Royal Dental Hospital, writes: To obtain satisfactory 
results from nitrous oxide administered by the nose it is 
essential that the apparatus used should give rise to 
the least obstruction to breathing, that the gas be 
administered at a gentle pressure during the continua- 
tion, and that the person administering the gas should be 
able to shut off gas and give air at a moment’s notice. 
With these points in view, I have had the following 
apparatus constructed. 

Description of Apparatus.—Mr. Coleman’s excellent 
nose-piece has been followed in respect of the absence 
of rubber pads and the delivery of gas directly up the 
nostrils. I have made use of the idea of having an air 
inlet and at the same time being able to shut off any force 
of gas, and have put this mechanism on the nose-piece 
itself. This is a great improvement 











on an ordinary air inlet, as, if it were er 
necessary to give air, and there was /, (af 
much pressure in the nasal bag, not \ S| 
only was the gas wasted and the pres- s 


sure lost, but no air passed into the ° 
patient’s lungs until the pressure in 

the bag had expended itself, and even 

then a mixture of ga3 and air would : 
be drawn in. I i 
have connected the 
mouth-cover with 
the nose-piece by 
a wide piece of 
rubber tubing, and 
in this simple way 
prevented the oc- 
currence of ‘false 
action ’’ of the ordi- 
nary mouth-cover, 
and also combined 
the advantages of 
the ordinary face- 
piece methods with 
those of the nasal 
apparatus without 
any disadvantages. 
The reason why 
the ordinary mouth- 
cover does not fit 
accurately is not so = 

much variation in ———— Sa ; 
the shape of the face as that the anaesthetist is trying 
to fit the sides of the mouth-cover over the projection 
in the cheek caused by the prop. To get over this I 
designed my mouth-piece to fit entirely in front of the 
prop, and I find that by this means 1 am able to get 
a fit in every patient, adult or child, with one mouth- 
cover. In nasal administration it is the difficulty always 
to maintain an even pressure of gas in the nasal bag. 
Occasionally if the gas bottle does not come off evenly, 
the gas bag at one time has no pressure in it, 
while at another it is fully distended; this means that at 
one time the patient is obtaining pure air and no gas, 
while at another the gas is passing in with such force as 
to give rise to obstruction to respiration. If the whole 
attention is given to the nasal bag a fairly even pressure 
can be kept, but the whole attention should be given to 
the patient. It is not always possible or convenient to 
use the hand to control the nasal bag, and to overcome 
this difficulty I have had a simple apparatus made with 
which gas can be given at aslight pressure. It consists 
of two bands of metal, fixed at the upper part of the bag 
by a ring ; below they are connected by a slight spring, so 
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that, even if the bag is half empty, the gas is coming off 
at a slight pressure. 

Mode of Use.—The nose piece with the mouth-cover 
attached is first adjusted, then the mouth-cover with the 
rubber tubing attached is bent up and placed over the 
mouth ; the patient is then got under in the ordinary way. 
In the continuation, when the patient is sufficiently under, 
the rubber tubing with the mouth-cover attached is swung 
to the left; this cuts off the gas to the mouth-cover, and 
at the same time brings an expiratory valve into action. 
At any time by pushing the whole projection downwards 
the pressure of gas 
to the nose-piece 
can be shut off 
and air given. 

The advantages 
I claim for the 
apparatus are: (1) 
That it obviates the 
discomfort to the 
patient which occa- 
sionally arises in 
the nasal adminis- 
tration, from the 
fact that many 
people who are 
partial mouth 
breathers are un- 
able to breathe 
freely through the 
nose, thus causing 
them to feel suffo- 
cated while they 
are being put under by the ordinary nose-piece. (2) That 
the free communication between the mouth-cover and 
the nose-piece overcomes any obstruction due to nasal 
‘‘to-and-fro’’ breathing dependent on the construction 
ef the fauces, which often occurs in nasal adminis- 
tration by the ordinary method, causing cyanosis, and 
necessitating in many cases the starting of the opera- 
tion when the patient shows asphyxial signs, rather than 
the signs of nitrous oxide anaesthesia. (3) That it converts 
the administration into as simple a procedure as giving 
gas by the ordinary face-piece method ; in every case one 
is able to get a fair start, and have the patient deeply 
under gas with the least amount of cyanosis. (4) That it 
obviates any necessity of carrying about a nasal apparatus. 
45) That if there should be any nasal obstruction, which in 
practice rarely occurs, it gives rise to no trouble during 
the induction of nitrous oxide anaesthesia. 





The Hercules Meat Press. 

The annexed block shows in section the ‘‘ Hercules ”’ 
Meat Juice Press, which is estimated to secure four or five 
times more juice from a given quantity of fresh meat than 
any other press; the importance of this fact is that it 
greatly reduces the cost of 
obtaining meat juice, about 
4 0z. being obtainable for 
considerably less than ls. 
The machine is constructed 
to deal with 33 0z. of raw 
meat ata time, the special 
point in its construction 
being the use made of a 
series of corrugated discs. 
On each of these is placed a 
thin slice of raw meat, and 
when full the machine is 
hung at an angle to a wall. 
The screw is then turned, 
and owing to the equality 
of the distribution of the 

pressure, all available liquid 
matter is promptly released from the fibres of the meat, 
and flows out in a stream from the vessel at the lowest 
level of the machine. As it slackens a further turn can 
be given to the screw. The press can be obtained in two 
makes; in both of them all parts which come into contact 
with the meat are nickel plated. The appliance is 
certainly a marked improvement on its predecessors, since 
it affords a ready means of obtaining perfectly fresh meat 
juice without waste of material. 





; Lysol. 
in the notice of the new lysol bottle published on November 27th, 
w: 1539, it should have been stated that the bottle has been specially 
made for presentation to physicians, and will be sent on receipt of 
jarofessional card by Messrs. Chas. Zimmermann and Co.,9 and 10, St. 
Mary-at-Hill, London, E.C, 
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THE ROYAL COMMISSION ON THE 
POOR LAWS AND RELIEF 
OF DISTRESS. 


REPORT ON SCOTLAND. 
THE ABLE-BODIED AND UNEMPLOYED. 
General Principles of Reform. 
Tue Majority, with a view to securing a proper reorgani- 
zation of the methods of assisting the able-bodied, lay 
down the following general principles : 

(a) The responsibility for the due and effective relief of 
all necessitous persons at the public expense should be in 
the hands of one, and only one, authority in each area, 

(0) There should be close co-operation between the 
various agencies dealing with persons out of employment. 

(c) Careful discrimination should be made in the treat- 
ment of the different classes applying for assistance. 


One Authority Dealing with Publie Assistance. 
The Report continues: 


As regards the first of these principles, we are of opinion that 
the one responsible authority should be the Public Assistance 
Authority in burghs with a —— of 7,000 and upwards, 
and elsewhere should be the Parish Council. To these autho- 
rities would be entrusted not only the administration of the 
Poor Law, but also the functions of Distress Committees under 
the Unemployed Workmen Act... . 

While, however, we recommend that the Public Assistance 
Authority or Parish Council should have power to relieve any 
necessitous case that may apply, we hope that under a properly 
organized system it will not always be necessary for that 
authority or council to do so, as it will be able to refer certain 
cases to a charitable agency for more appropriate treatment. 
Moreover, we anticipate that when our proposed preventive 
measures—such as insurance against unemployment and labour 
exchanges—are in full working order, there will be less destitu- 
tion among workmen than at present, and fewer cases will 
therefore be under the necessity of applying for public 
assistance. 


Co-operation between Agencies. 

As regards the principle of co-operation, the Majority 
propose that there should be the following permanent 
organizations for dealing with those whom preventive 
measures fail to reach: 


1. A Voluntary Aid Council (or its committee). 

2. A Public Assistance Authority (or its committee) in burghs 
with a population of 7,000 and upwards, and the parish council 
in the rest of the country. 

To — will be added, as recommended in the English 
report: 

I, An organization for insurance against unemployment. 

2. A labour exchange, managed by the Board of Trade, with 
the help of a local committee. 


For the effective assistance of distress, the Majority 
Report suggests that the following principles should be 
adopted : 


(a) A first application for assistance, or an application for 
temporary help due to non-recurrent causes, should, generally 
speaking, be made to the Voluntary Aid Committee. 

(b) Chronic distress or destitution should be dealt with by the 
Public Assistance Authority, or committee, or Parish Council, 
as the case may be. 


Discrimination in Treatment of Different Classes. 
The necessitous unemployed are divided into three 
classes : 


1. Those who require temporary maintenance with work. 
(This class would include the best characters and the most 
hopeful cases.) : 

2. Those who require for a longer period maintenance with 
work and training. (This class would include those who require 
prolonged treatment for the purpose of training or restoring to 
physical efficiency.) 

3. Those who require detention and discipline. (This class 
would include those unwilling to work and those whose 
— and behaviour are such that no employer will engage 

em.) 


Methods of Assistance. 
It is recommended that the methods of assistance 


available for the treatment of the necessitous unemployed 
should be: 


1. Home assistance on condition of daily work in an industrial 
or agricultural institution, a colony, or otherwise, as may be 
decided within regulations laid down by the Local Government 
Board for Scotland... . 
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2. Partial home assistance—that is, home assistance for the 
family of an applicant, the applicant himself being maintained 
in an institution and given work. _ ; . 

3. Institutional assistance—that is, continuous maintenance 
jn an industrial or agricultural institution or colony without 
detention, except in so far as the applicant binds himself by a 
written agreement to stay for a definite period. 

4. Continuous maintenance under compulsory detention in a 
colony established and managed under the Scottish Office. 

5. Emigration. 


The Majority are of opinion that : 


Public Assistance Authorities can never deal effectively and 
hopefully with the better class of workman applying for 
assistance until more drastic measures are taken with the ‘‘ins 
and outs,’ the ‘‘ work-shy,’’ and the ‘“‘loafer.’’ These cases 
‘should, we think, be handed over to another authority to be 
dealt with, and we propose that they should be committed toa 
Detention Colony under the Scottish Office for any period 
between six months and three years. 


VAGRANTS, 
With regard to vagrants, the Majority Report states : 


The evils of vagrancy in Scotland are of long standing... . 
Referring to the subject, the Poor Law Commissioners of 1844 
gaid, ‘Begging is often a profession, and frequently a very 
lucrative one; and will never be altogether abandoned until 

eople are induced to refrain from indiscriminate charity.” .. . 
These statements might unhappily be repeated to-day, and with 
¢he same accuracy as in 1844. 

Vagrancy Statistics.—A census of vagrants is taken in Scotland 
®y the ice in June and December. The summer census is 
invariably the higher. In June, 1905, the number of vagrants 
and migratory — in Scotland was found to be 9,567, in- 
«cluding 1,688 children under 14; the average annual number for 
the previous seventeen years being 9,128. 


In considering the question of vagrancy in Scotland, it 
must be borne in mind that neither able-bodied men and 
their dependants, nor able-bodied women, if unencumbered 
with dependants, are entitled to relief, and also that the 
casual ward is unknown. In these two respects the 
problem is very different from that which has to be faced 
in England. This difference does not make the solution of 
the question easier. 

The evil is great and universally admitted. The main 
difficulty is that in Scotland the vagrant falls between 
two stools—between the Poor Law on the one hand, 
which has no casual ward, and the police on the other, 
who have nothing but the cells. There remain only the 
shelters and the common lodging houses, which are for 
the most part without official inspection or supervision. 


Recommendations. 
In dealing with vagrants the Majority recommend : 


1, That the genuine unemployed workman who is in search 
of work—for whose benefit labour exchanges are being insti- 
tuted—should, if necessitous, be entitled to receive public 
assistance. 

2. That vagrants and ‘‘ins and outs’? who have repeatedly 
‘become chargeable to the Public Assistance Authorities or 
Parish Councils during a recent,period should be liable to be 
‘sent to a detention colony. 

3. That the observance of the rules of the Local Government 
Board prohibiting inspectors of poor from making a money 
peyment to tramps should be insisted on. 

4. That the provision of the Burgh Police Act relating to 
‘vagrancy should be adopted in counties. 

5. That the existing statutory provisions relating to vagrancy 
‘contained in the Burgh Police Act, 1892, any local burgh Act, 
‘the Prevention of Crimes Act, 1871, the Trespass Act, 1865, and 
the Local Government Act, 1889, should be strictly administered 
and enforced. 

6. That the police should keep acomplete record of all vagrants 
convicted of any offence under the above Acts, and take any 
further steps necessary to preserve their identification. 

7. That the police should establish a more rigorous control 
‘over all existing night shelters; and that persons using such 
shelters, or applying to the porse for help, should be classified 
either as persons legitimately in search of work, and therefore 
Proper objects for public assistance, or as vagrants to be dealt 
with under the Acts above enumerated. 


DETENTION OR ConTINUoUS TREATMENT OF CERTAIN 
CuassEs. 

Chapter V of the Majority Report deals with the 
question of “detention,” or, as they prefer to call it, con- 
tinuous treatment, for certain classes of cases, and they 
make the following recommendations : 


Aged and Bedridden Persons. 
A Public Assistance Authority or a Parish Council, as 
the case may be, should be entitled to apply for an order 
for continuous treatment to a sheriff, magistrate, or 








justice, who should be empowered to grant it, if satisfied 
that the following conditions have been fulfilled: 

1. A medical certificate that the condition of the home or the 
state of the person concerned is such as to make continuous 
treatment in an institution essential to his health or safety. 

2. Sufficient proof that neither such persons nor their 
relatives or friends are able and willing to provide the requisite 
continuous treatment. 


Children. 

The procedure for removing from parental control 
children of “ins and outs” and of undesirable parents 
should continue to be regulated by the Custody of Children 
Act, 1891, and the Children Act, 1908. The provisions of 
the Poor Law Act, 1899, should, however, be applied to 
Scotland, and the period of control over such children 
should be extended to the age of 21. 

The retention of children in an institution on the 
ground that they are unfit to be removed, or that they 
require medical treatment which would not presumably 
be provided by the parents outside, should depend on a 
medical certificate, subject to an appeal on the part of 
the parents to a sheriff, magistrate, or justice; where, 
however, a child is suffering from a contagious or com- 
municable disease an order for continuous treatment 
should be obtainable on a medical certificate to the effect 
= the child is likely to communicate the disease to 
others. 


Feeble-nuinded Persons. 
Feeble-minded persons should be subject to continuous 
treatment on the lines laid down by the Royal Com- 
mission on the Care and Control of the Feeble-minded. 


PERSONS REQUIRING ConTINUOUS TREATMENT AND CARE 

OWING TO INDULGENCE IN VICE OR PERNICIOUS HasitTs. 

Unmarried mothers who are not certified as feeble- 
minded, but who repeatedly become chargeable on account 
of illegitimate children, should be liable to an order by a 
sheriff, magistrate, or justice for a period of continuous 
treatment, and after recovery from confinement they 
should be sent to some suitable institution for a fixed 
period under reformatory influence. 

The conduct which would entail the committal of 
persons of vicious or idle habits to a detention colony 
under the Scottish Office for any period between six 
months and three years we would define as wilful and 
persistent repetition, within a given period, of any of the 
following offences, namely : 


(a) Wilful refusal or neglect of persons to maintain them- 
selves or their families (although such persons are wholly or in 
partable to do so), the result of such refusal or neglect being 
that the persons or their families have become chargeable to 
the — Assistance Authority or Parish Council, as the case 
may be. 

(>) Wilful refusal, on the part of a person receiving assist- 
ance, to perform the work or to observe the regulations duly 
prescribed in regard tosuch assistance. 

(c) Wilful refusal to comply with the conditions laid down by 
the Public Assistance Authority or Parish Council, upon which 
assistance can be obtained, with the result that the applicant’s 
family thereby become chargeable. 

(d) Giving way to gambling, drink, or idleness, with the 
result that a person or his family thereby become chargeable. 


Minority Report. 
The Able-bodied Unemployed. 
The Minority state that: 


In no department are the present arrangements in Scotland 
more inadequate and inept than in their dealings with the able- 
bodied man in distress. . . . The Scottish Poor Law, as inter- 
preted by the judges, does not allow of any public assistance 
whatsoever being given to an able-bodied man in health, or to 
his dependants, however dire may be his needs or theirs. Thus, 
the Scottish system leaves the able-bodied man who cannot find 
employment at wages, or obtain alms from private charity, 
simply the alternative of theft or starvation. 


The Minority 

Dissent entirely from the recommendation of the Majority 
Report that the policy of the Unemployed Workmen Act of 1905 
should be reversed, and that the unemployed workmen of Scot- 
land should be relegated to the Poor Law, to be dealt with parish 
by parish, or burgh by burgh, by the so-called Public Assistance 
Authority, and the suggested Voluntary Aid Committee. ... 
In our judgement [that is, the Minority| the problem of unem- 
ployment... ought to be administered by a separate authority. 


The Minority Report continues: 


We propose, therefore, in Scotland as in England, to relieve 
the local authorities of all responsibility for dealing with the 
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unemployed, or with any able-bodied men in health (including 
vagrants). Wehold.. . that unemployment can be dealt with 
effectually only by a national authority. ... What is needed,. 
however, in our judgement, is the establishment of a Govern- 
ment department charged not merely with organizing a com- 
plete system of labour exchanges, but also with making use of 
the information thereby obtained. 


The plan recommended is practically the same as that 
laid down in the Minority Report for England and Wales. 


The Care of Children. 
The Minority recommend that the whole provision of 
school age should be entrusted to the Local Education 
Authority— 


The Establishment of a Common L[egister for all Forms of Public 
Assistance and of a Public Kegistrar. 


The Minority state 


That this scheme of deliberately breaking up the 
Poor Law, and of transferring each of its services to a 
specialized and preventive authority, has the incidental ad- 
vantage that it brings into prominence the pressing need for a 
Common Register of all forms of Public Assistance, and makes 
indispensable the appointment of some such officer as a Registrar 
of Public Assistance. 


They go into Getail with regard to the working of this 
proposed scheme. 

The whole of the recommendations of the Minority for 
breaking up the Poor Law will be found at p. 1418 of the 
JournaL for November 13th. 


EUGENICS AND THE POOR LAW. 


A MEETING was held under the auspices of the Eugenics 
Education Society on December 15th, when Mr. Sipyey 
Wess, LL.B., delivered an address on eugenics and the 
Poor Law, with special reference to the Minority Report 
of the Poor Law Commission. 

Mr. Wess said that the present Poor Law, which was 
costing the United Kingdom nearly twenty millions a year, 
was almost entirely anti-eugenic in its tendencies. In its 
provision for feeble-minded maternity, and in the oppor- 
tunities which the general mixed workhouse afforded for 
acquaintanceship between the sexes, the Poor Law had 
undesirable results from the eugenic point of view. More- 
over, the principle was involved in the very nature of the 
Poor Law that there must be destitution before it could 
operate, and those who were not destitute or would not 
apply for relief could not be reached. The doles given by 
boards of guardians in the shape of outdoor relief also 
served to extend the area, speaking eugenically, of a 
feeble-minded species. But none of these things were 
peculiar to the present Poor Law; they were counts in the 
indictment against any Poor Law, and for that reason he 
did not suppose that an eugenist would support the 
Majority Report, which set Humpty Dumpty on the wall 
again. A system for the relief of the destitute which 
could not intervene until there was destitution, and must 
cease its intervention as soon as destitution ceased, was 
contrary to sound eugenic principles. Some eugenists, 
continued Mr. Webb, drew the inference that it would be 
best to have no intervention at all. But laissez faire, 
from the eugenic point of view, was the worst of all 
policies, because it surrendered the idea of intelligent, 
purposeful selection. The first consequence of withdraw- 
ing public provision would be an outburst of private 
charity of the most sentimental order, which would be 
beyond the power of any Government to suppress. Sup- 
posing, however, that it could be suppressed, and that 
everything could be left to the extreme rigour of the 
“state of nature” and the struggle for existence, this, 
eugenically, would be the most unfortunate condition of 
all. He maintained that the blind struggle for existence 
did not even improve the average quality of the surviving 
community. Any improvement that might result from 
the elimination of the unfit was neutralized by the impair- 
ment of the survivors. For example, the effect of the 
Franco-Prussian war, although it might be true that the 
war eliminated some of the unfit, was to lower the 
physique of the French people, shorten the average 
height, reduce the average weight, impair the general 
efficiency. 1t must be remembered, when considering 
any policy of lazssez faire, that Nature was not intelli- 
gent and purposeful, as the eugenist understcol it. 














It knew nothing of the standards of civilized men. I¢ 
left alone, it neither bred from what were considered 
to be the best stocks nor eliminated from the struggle 
those the eugenist considered should be eliminated, 
Every biologist knew that the lowest parasite was as 
much a product of natural selection as the highest man. 
They were faced by the stern fact that the Caucasian 
race might go under in the struggle for existence, unless it: 
could manipulate the environment so as to prevent this 
tendency to elimination, and to make the conditions such 
that the highest race and the highest types of that race 
should survive. This manipulation of the environment: 
involved collective regulation, and a very highly.developed 
social machinery. Tne eugenist could not consistently be 
an individualist; he must interfere, and interfere per- 
petually. The first duty of eugeaists in England, Mr. 
Webb maintained, was to bring about a drastic revolution 
in the existing Poor Law. It was a darkening of counsel 
to suggest, as some were doing, that the Minority Report 
had anything in common with the Majority on its 
constructive side. The Minority Report was drawn on 
strictly eugenic lines, and contained no recommendation 
contrary to the best eugenic principles. It was based on 
the policy of 

(a) Deliberately altering the social environment so as to 
render impossible (or at least more difficult) the present 
prolific life below the national minimum, or the continuance 


at large of pe unable or unwilling to come up to that 
standard of life; 

(b) The ‘“ searching’? out of every person in default, irre- 
spective of his destitution or his application for relief ; 

(c) The medical and other inspection of all infants, schoo? 
children, sick persons, mentally-defective persons, and all who 
are ‘‘upemployed,’’ or who otherwise need public help so as 
to discover the unfit, as well as to remedy their defects ; 

(d) Segregation, permanent or temporary, of many now at 
arge ; 

(e) Enforcement of the responsibilities of parenthood at a 
high standard, and hence discouragement of marriage among 
those unable or unwilling to fulfil them ; and 

(f) Taking care that no one sincerely desirous of fulfilling 
his social responsibilities shall by lack of opportunity be 
prevented from doing so. 


At the present time hundreds of thousands of infants 
were allowed to die through carelessness, apathy, ignor- 
ance, or worse, and with a little precaution on the parents’ 
part these cases escaped the coroner. The Poor Law did 
nothing to search out that neglected childhood. No Poor 
Law could. He was waking no complaint against exist- 
ing boards of guardians. It was the essence of a Poor Law 
to do nothing until destitution had ozcurred. The old 
Poor Law, in Mr. Balfour’s emphatic expression, should be 
“scrapped,” and replaced, not by a new edition of the 
same thing, but by an intelligently purposeful eugenic 
policy, which would so alter the social environment as to 
make those who survived coincide increasingly with those 
whom we believed to be above the national minimum. 

A number of questions were put to Mr. Webb at the 
close of his lecture, but most of them related to the 
economic aspect of the problem. Asked what the Minority 
proposed to do with people who could not support them- 
selves, he replied that to classify such people immediately 
was out of the question. The Minority proposed that 
there should be a lengthy process of trial. If the labour 
exchange could not find a man work he would have to go 
into training, and if after repeated trials he was still 
economically unproductive, he would be taken from the 
labour market and committed to a detention colony. But 
regard would be had to the nature and cause of his fail- 
ing, and every circumstance of his case would be patiently 
considered. 











THE THERMAL BATHS OF THE ISLAND OF 
NEVIS, B.W.I. 


By J. Numa Rat, M.R.C.S.Eng., 
District Medical Officer and Health Officer. ; 

I pes1RE to bring to the notice of the profession the exist- 
ence of the thermal baths of Nevis, B.W.I. These baths 
were cnce well known and extensively patronized, while 
accommodation can be had at the hotel which was built 
in connexion with them; but, as one of the results of the 
commercial depression in these parts, the hotel was 
abandoned and the baths could be no longer utilized. 
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The hotel, which is a large and commodious building, at 
a stone’s throw from the baths, is now being repaired, and 
it is expected that it will be ready to be occupied by the 
end of the year. The terms, I understand, will be 12s. 6d. 
a day for board and lodging, and one use of the baths 
daily, and two-thirds of the above for a valet or maid. 
The hotel contains a drawing-room, a dining-room, and 
five bedrooms. An excellent feature in connexion with it 
is the open-air space, which consists of two verandahs, 
one attached to the drawing-room and the other to the 
dining-room, and the two wide battlements, one at each 
end of the building. The hotel is on high ground, at five 
minutes’ walk from the town. The coolest part of the 
island, which is about 800 ft. above the sea level, is only 
four miles away from it. 

The rainfall in the iramediate district shows an average 
of 52.32 in., distributed thus: January, 5.96; nag 
4.72; March, 4.87; April, 3.39; May, 9.90; June, 7.90; 
July, 5.67; August, 7.84; September, 11.77; October, 
10.90; November, 18.70; December, 8.30. The tempera- 
ture ranges from 78° to 84° in the day, and from 75° to 80° 
at night. From December to April the climate is perfect, 
the temperature in one year averaging as follows: 
Maximum 81.12°, minimum 70.75° during those months. 

The following is Dr. Thresh’s report, dated November 
26th, 1908, on a sample of water from the bath spring: 
“The water closely resembles that from the Wildbad 
thermal springs of Wiirtemberg, which are extensively 
used for chronic rheumatism and gout. There is no 
constituent which would render this water deleterious 
for drinking purposes. It is free from any signs of 
pollution. Used in steam boilers, a certain amount of 
fur would be produced ; but this could be avoided by the 
use of a little crude caustic soda or soda ash. The soda 
would have to be introduced into the boiler from time to 
time with the water.” 


Physical Examination. 
Turbidity: Clear and bright: slight sediment of sand, 
Colour: Slight yellowish-green. 
Odour: None. 
Chemical Examination. 
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Saline Constituents, Expressed in Parts per 100,000. 
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LUNACY IN VICTORIA IN 1908. 

In his annual report for the year 1908, Dr. W. Ernest 
Jones, Inspector-General of the Insane for Victoria, 
refers tothe fact that this State has a higher ratio of 
insanity to population than any other Australian 
State. At the end of 1908 the proportion was 1 to 
every 248.8 of the population at large. The principal 
reason for this, Dr. Jones says, is the fact that Victoria 
is the most settled of all the States. In consequence, 
the female and male populations are about equal, and 
the proportion of old persons is relatively high. In 
Western Australia, for example, where there is a small 
proportion of females to males, and the average age is 
relatively low, the insane ratio in 1907 was only 1 in 424. 
In Western Australia, however, the ratio of insanity is 
increasing as it becomes more settled. Thus in 1902 
its ratio was only 1 in 598. Another and lesser reason 
for the high insanity ratio of Victoria mentioned by 
Dr. Jones is that recent legislation has brou gh‘ a much 
larger number of patients within the ken ot the lunacy 
department. As proving that the increase is more 
apparent than rea), Dr. Jones supplies figures which 
show that the number of first admissions to asylums 
in Victoria has undergone an actual decrease—from 
691 in 1902 to 652 in 1908 — notwithstanding a 
considerable growth in the general population. 


State Mental Hospitals. 

On January Ist, 1908, there were 4,961 on the books 
of the hospitals, and at the end of the year there were 
5,014. The total number treated during the year was 
5,721, and the average number daily resident 4,645. 
During the year 739 were admitted, of whom 652 were 
first and 87 not-first admissions. Although greater 
than those of the previous year, the number of admis- 
sions was still considerably below the average of the 
last ten years. As to nationality, 435 were natives of 
Victoria, 80 of other Australian states, 80 were of 
English, 58 of Irish, and 22 of Scottish birth, the 
remainder being natives of many other countries. 

In 299 the attacks were first attacks within three, and 
in 76 more within twelve months of admission; in 146 
not-first attacks within twelve months; in 77 the 
attacks were of more than twelve months’ duration ; 
68 were congenital cases, and in 73 the duration was 
unknown. They were classified according to the 
forms of mental disorder into: Mania of all kinds, 111; 
melancholia of all kinds, 96; delusional insanity, 120; 
senile and secondary dementia, 155; primary dementia, 
64; general paralysis, 53; insanity with epilepsy, 27; 
acute delirium, 5; insanity with gross brain lesion, 
2; stupor,3; and congenital or infantile defect, 80. As 
will be seen from the above list a large proportion of 
the admissions were of unfavourable types of disease, 
a fact commented upon by Dr. Jones when he says 
that it would certainly appear only too clearly that 
the type and class of patients received are changing 
for the worse. 

With regard to probable causation, alcohol was 
assigned in 65, or 8.7 per cent.; venereal disease in 
5, and fevers in 5; critical pericds in 90; pregnancy 
and lactation in 14; privation end starvatioa in 17; 
sunstroke in 13; bodily diseases in 62; bodily trauma 
in 25, and mental stress in 134. Hereditary influences 
were ascertained in 74, and congenital defect in 78. 
During the year 197 were discharged as recovered, 
giving a recovery-rate on the admissions of 26.65 per 
cent., as compared with the average since 1891 of 
36.18 per cent.; 92 as relieved, and 15 as not im- 
proved. During the year 379 died, giving a death-rate 
on the average numbers resident of 8.16 per cent. 
The deaths were due in 92 to cerebro-spinal diseases, 
including 46 deaths from general paralysis; 170 from 
chest diseases, with 30 from pulmonary consumption ; 
68 from abdominal diseases ; 48 from general diseases, 
including 25 deaths from senile decay, and 1 death 
from accident. The small number of deaths from 
general paralysis and the small proportion to the total 
deaths of those due to tuberculosis—less than 8 per 
cent.—are noteworthy. Typhoid fever was responsible 
for 6 deaths, but at the time of writing his report 
Dr. Jones says that the epidemic appeared to be at an 
end. 










































| 
| 
| 








1810  wasoreat JouamAL 


LITERARY NOTES. 


[DEC. 25, 1909, 








Tent Life with Rest in Bed. 

During the first outbreak of typhoid fever at Kew 
Asylum an ordinary canvas tent was used for’the 
treatment of the cases. Later, commodious tents 
holding ten to twelve beds were erected and employed 
for the treatment of special physical ailments and 
also for the open-air treatment of mental cases, with 
very satisfactory results. The tents are built of 
wooden framing and covered with stout canvas, 
painted white. The windows are sliding shutters 
of wood and canvas, and the intervals in the windows 
and in the double roofs are filled in by fly-proof wire 
shutters, whilst double doors of canvas and fiy-proof 
wire are also provided. A light but deep canvas 
verandah surrounds each tent, and underneath it are 
comfortable seats. The floor of the tent is of wood, 
covered with linoleum. Each tent costs about £120, 
and if the cost of adjuncts such as sculleries, etc., are 
included, the cost of the accommodation works out at 
about £15 a bed. 

Boarding-out. 

From the asylums, during the year, 56 patients were 
boarded out with the Bendigo Benevolent Asylum. 
With private persons, usually in the immediate 
vicinity of each asylum, 33 patients were boarded 
out, and Dr. Jones says it is probable that this 
number will shortly be augmented. The patients are 
visited quarterly by one of the departmental medical 
officers, as well as by the Inspector-General. 


Cost. 

The total expenditure of the department for 1908 
was £156,041 5s. 4d. The average weekly cost per 
patient was 12s. Ojd. or, deducting collections, 
10s. 43d. 

Private Licensed Houses. 

There are five private licensed houses in Victoria. 
Each of these is visited daily by a medical man, and 
in each a strong nursing staff is maintained. For the 
patients, averaging about 80, usually resident in these 
houses, 45 to 48 nurses are engaged as well as 20 
others, whose duties are domestic. During 1908, 86 
patients were admitted, of whom 75 were first 
admissions. During the year 19° were discharged 
recovered and 27 as relieved. There were 13 deaths, 
all from natural causes and calling for no special 
comment. 

Receiving Houses and Wards. 

On January lst, 1908, there were 25 cases in the 
receiving wards, and on the last day of the year the 
same number. During the year 400 were admitted, of 
whom 385 were first admissions. Of the total number, 
66 were cases of mania, 83 of melancholia, 67 of delu- 
sional insanity, 32 of general paralysis, 29 of primary 
dementia, 22 of alcoholism, 13 of acute delirium, 24 of 
epileptic insanity, and 15 of congenital defect, the 
remainder belonging in small groups to other less 
frequent types. During the year 157 were discharged 
as recovered, 7 as relieved, 8 as not improved, 109 were 
committed to hospitals for the insane, 116 were 
transferred to hospitals for the insane, and 3 died. 





LITERARY NOTES. 

To the November number of the Bulletin of the Johns 
Hopkins Hospital, Baltimore, Professor Frank Baker, of 
Georgetown University, Washington, contributes an 
historical study of the two Sylviuses. The first—Jacobus 
Sylvius or Jacques Dubois—is chiefly known as havin 
been a teacher of Andreas Vesalius, whom he violently 
attacked for his audacity in correcting some obvious errors 
of Galen. He is generally also credited with having given 
his name to several parts of the brain—the Sylvian 
fissure, artery, and aqueduct, and the fifth ventricle. 
Sometimes it is stated that he discovered the Eustachian 
valve of the heart and the caro quadrata Sylvii (the flexor 
accessorius muscle of the foot), and that he was the first to 
use the injection of vessels for anatomical demonstration. 
Struck by the fact that Vesalius,.his pupil and prosector, 
was,ignorant of most of these discoveries, Professor Baker 
examined the works of Jacobus Sylvius, and satisfied him- » 
self that..the statements are wholly or partially wrong, 


es, 


discoveries of this man beyond what they deserve, hag 
also done scant justice to his real merits.” First of all, ag 
to the discoveries with which he is credited, Professor 
Baker says: 


No mention of the fissure of Sylvius occurs in the works of 
Jacobus _—— nor in those of any previous or contemporary 
author. No particular mention is made of the Sylvian artery: 
(middle cerebral artery). While he describes a passage from the. 
third to the fourth ventricle, this was mentioned previously b 
Galen, Oribasius, Berengarius, and Vesalius. He nowhere cal] 
it an aqueduct, and there is some slight doubt whether the 
passage he mentions is really what we now call the aqueduct of 
Sylvius. He probably never saw the fifth ventricle, though 
like Vesalius before him, he describes the septum lucidum ip 
an imperfect manner. He does describe a fold on the wall of 
the heart at the entrance of the inferior vena cava, so that we 
may not im — assign to him instead of to Eustachius the 
discovery of the Eustachian valve. He describes a moles 
carnea, not acaro quadrata, as existing on the sole of the foot: 
in the situation of the flexor accessorius, but in this he only 
followed Oribasius, who mentions the muscles attached to the 
long flexor of the toes. 





The injection of blood vessels is mentioned by Berengarius 
more than thirty years before the time of Sylvius. As for 
the man himself, Jacques Dubois was born at the village of 
Louvilly, near Amiens; hence when, after the fashion of 
his day, he Latinized his name, he called himself Jacobus 
Sylvius Ambianus. He entered the College of Tournay at 
Paris, where he mastered Latin, Greek, and Hebrew. He 
also excelled in mathematics, and devised machines for. 
transportation by water. Becoming interested in the 
structure of the human body after perusing the works of 
Hippocrates and Galen, he used every opportunity of 
examining bodies which chance put in his way. He was. 
too poor to take a degree, but he taught till the number of 
his pupils excite1 the jealousy of the Faculty, which issued 
an interdict. He therefore betook himself to Montpellier, 
where, after a further course of study, he proceeded to the 
Bachelor of Medicine in 1531. Returning to Paris, he re- 
opened his classes, and had among his pupils, in addition to 
Vesalius, Servetus, Gesnerus, Vulpinus, and others. whose 
names became famous in the history of anatomy. He 
knew the value of human dissection, and impressed this. 
upon his pupils. He had a house in a. suburb, in the 

arden of which he grew medicinal plants, which he use@ 
or teaching purposes. This, Professor Baker points out. 
was before the establishment of botanical gardens. Sylvius 
has thus been grossly misrepresented not | by Vesalius. 
but by modern writers, for he was before all practical in 
his teaching. It is not likely that such a man as Vesalius 
would have remained with him for three years if it were 
true, as Sir William Turner says, that “a human body was 
never seen in this theatre.” It may be pointed out in- 
cidentally that cn this subject of human dissection there 
has been, and still is, much misconception. It was. 
practised long before the time of Vesalius. As Pro- 
fessor Baker says “the generally received opinion 
that Vesalius sprang like Minerva from the head 
of Jove, armed cap-i-pie and broke the record of all 
previous ages by dissecting the human body for the first 
time, does not bear critical examination.” Sylvius 
followed Galen, it is true, but he cleared up many of his 
obscurities, and in particular he named many of the 
muscles and vessels. To him we owe ihe names 
“ platysma,” “deltoid,” “diaphragm,” “intercostal and 
abdominal muscles,” and the “jugular,” ‘“ subclavian,” 
“phrenic,” “axillary,” “renal,” ‘ spermatic,” ‘ pudic,” 
“femoral,” “ popliteal,” ‘ gastro-epiploic,” “superior and 
inferior mesenteric,” and many other vessels. He did not 
name the nerves in this way, and Professor Baker thinks 
it is probably owing to this that to-day they are generally 
designated by numbers instead of by their special charac: 
teristics. Sylvius, who had experienced the truth of 
Jobnson’s bitter line: “- 


Slow rises worth by poverty deprest, 


was undoubtedly jealous of Vesalius, who leaped at a 
bound into celebrity. The falling off of his classes moved 
him to write a refutation of the calumnies of ‘ vesanus ” 
(an atrocious:pun on the name of his rival), and, like most 
angry men, he wrote nonsense. He died poor in pocket 
and bankrupt in reputation at the age of 77, with cruél 
jests by former pupils for his epitaph. Of the other 
Sylvius, Franciscus de le Boé, we shall. have something to 
say later. : 





He has found that “the modern world, while exalting the | 
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An International Institute of Bibliography has been 
founded in Germany. It is proposed to issue, com- 
mencing with the New Year, a central journal dealing 
with the whole range of medical literature. In con- 
nexion with the institute there will also be an informa- 
tion bureau where questions on medical and scientific 
literature will be answered. The institute is a part of 
the International Institute of Social Bibliography, which 
is subvented by Imperial funds, and is also connected 
with the International Institute of Technical Bibliography. 
The editor of the central journal, which is to be pub- 
lished by the Institute of Bibliography, is Professor 
Abderhalden of Berlin. Associated with him as directors 
are Drs. H. Beck and A. Ludwig. The address of the 
office of the institute is 17, Spichernstrasse, Berlin. 


In Mr. Ralph Nevill’s recently published book, The 
Merry Past, there is the following amusing story : 


Complete ignorance of the ways of the world is not seldom an 
appanage of sentimentalism. Mr. George Love, of the Royal 
Society for the Prevention of Cruelty to Animals, told a meeting 
in the early part of the present year that an old lady had written 

rotesting against the horribly cruel practice of ——s 
Doreen before a race. One poor animal, she had read with grief, 
had even been ‘‘scratched’’ on the very day of the race. There 
is no limit to the absurdities of our national faddism, which is 
constantly seeking to exert its enervating influence, and to 
dragoon the population at large into an existence of doleful 
flaccidity. 
This is a new form of “torture” which has escaped the 
notice of Mr. Coleridge. We suggest that he should intro- 
duce into his bill a clause providing that horses must be 
“scratched ” only under anaesthetics. 








INTERNATIONAL HOME EDUCATION 
CONGRESS. 


Tuts Congress took its origin from the Home Education 
League, founded in 1899, with the co-operation of the 
Belgian Government, with the object of bringing about 
a closer association between parents and teachers 
in the study and application of educational methods. 
The Belgian society, acting in association with similar 
bodies in other countries, organized an International 
Congress at Liége in 1905 to discuss the relation- 
ship of home life to education. Twenty Governments 
were represented among the 1,200 members assembled. 
The second congress was held under the patronage of 
the King of Italy at Milan in 1906. The third con- 
gress ‘is to be held in connexion with the Brussels 
Exhibition, August 21st to 25th, 1910. The President of 
the British Committee is the Marquess of Londonderry, 
and among the Vice-Presidents are Mr. Runciman, Presi- 
dent, and Mr. Charles Trevelyan, Parliamentary Secretary 
of the Board of Education; Mrs. Sophie Bryant, D.Sc., 
Dr. James Kerr, Canon Lyttelton, and Mrs. Scharlieb 
M.D. The Honorary Secretary is Miss Emily E. Kyle, 
to whom all communications should be addressed at 
Highbury Hill High School, Highbury, N. 


Sections. 

The work of the Congress is divided among five 
sections dealing respectively with the study of childhood ; 
home education; abnormal children; various subjects 
bearing on infancy, and literature. 

The following is the programme of the first section : 


Study of the nature, the defects, and the tendencies of 
children. Recent observations, methods, practical con 
clusions. Measurements, instruments, methods, results. Value 
of various methods for determining mental fatigue. Subjects 
which tire the pupils least. Length of lessons, order in which 
the subjects should be taught. Limitation of sedentary habits 
in the school and at home at various ages. Initiation 
of the teaching staff into the rudiments of experimental 
psychology. The usefulness of associations of parents for the 
study of childhood. Fear in children (general inquiry, primary 
Causes). Child suicides (causes and remedies, inquiries and 
Statistics, examination of several cases). Hereditary evils. 
Ways of counteracting their bad effects. 


The work of the second section is subdivided as follows: 


A. General (Question.—The need of popularizing the idea of 
education in the family by organizing parents’ associations, 
circulating pamphlets, etc. ‘The games, recreations, and amuse 
ments of children which have an educational value. Educating 
books. Prepared lists of the best picture books for children 





of 3 to 7 years; the best illustrated books , for children 


from7 to 12 years; idem from 12 to 16 years ; idem from 16 to 20 


years. How the family can contribute to the civic education 
of young children. How the family can assist in spread- 
ing ideas of peace. How by education the family can con- 
tribute to the increase of wealth. The need of studying 
living languages. Methods. Study in the home of a child’s 
natural aptitudesand their development, with a view to choosin 

a career. Health and beauty in clothing. Health, comfort, en 
beauty in the house and the furniture. The country family. 
Rural education. Return to the land. Advantages of country 
life. B. Education before the School Age.—The feeding 
of infants. Practical advice. The clothing of infants. Edu- 
cation of the intelligence of young children. First habits 
to be acquired. Games which develop powers. Instructive 
occupations for children. The development of habits of ob- 
servation. Development of initiative and responsibility. Ar- 
rangement of the child’s room, or the family room, from the 
point of view of the child’s education. Servants, nurses, 
governesses. Training schools. Certificates of capability. 
C. Education during School Age.—At what age should a child 
be sent to school? Cases in which parents should apply 
the principles of Froebel at home. Cases in which the 
teaching of Froebel is justifiable at school. Views of 
parents with regard to Froebel schools. Unavoidable short- 
comings in school education. How to remedy these in the home. 
Views of parents with regard to the curriculum in girls’ 
schools. Importance of teaching the rudiments of child-culture, 
hea}th, domestic economy, and other things necessary for prac- 
tical life. In cases where boarding schools are necessary for 
young girls how they should be organized that they may repro- 
duce the home as nearly as possible. Ideas regarding the 
training of teachers of both sexes. Times of examinations and 
holidays prevalent in different parts of the same country. 
Medical opinions sought. How to devote more time in 
schools to the systematic training of character. Manual work. 
Education in aesthetics. D. Education after School Age.— 
Supplementary education to be given to young girls to fit them 
to become wives and mothers. Preparation of those who 
are betrothed, for married life. Advice as to the pre- 
vention of quarrels, for strengthening moral union, and 
assuring happiness in the family. Supplementary education 
of young men from the social point of view. Aesthetic 
culture. Home handicrafts for boys. Their hygienic and mora) 
purpose. The frequenting of educative clubs. Travel, excur- 
sions, methods to follow. Education in administration. Inter- 
national exchange of children with a view to their learning 
languages and customs. 

The programme of the third section includes : 

Classification ; statistics. Educative methods. Organizatiom 
of special establishments for abnormal children, undisciplined 
children, invalid children, epileptics. Preparation of a specia) 
teaching staff for these schools. Co-operation between doctors 
and teachers. How far and in what way is it possible to 
co-operate at home in the education of anabnorma| child before, 
at, and after school age. Co-operation of State in the education 
of abnormal children. 

In the fourth section the following subjects are proposed 
for discussion : 

Holiday work, work in the open air, school colonies. Associa- 
tions to fight tuberculosis. Associations to fight alcoholism. 
Associations for the protection of children cruelly treated, 
deserted, illegitimate, etc. Associations for the protection of 
infants. Babies’ outfits, the milk supply, créches, medica) 
advice for babies. Children’s benefit societies. Child life 
insurance, etc. Children’s courts. 

With regard to the fifth section it is stated that the 
library of the International Committee of Education, 
1, rue de Musée, Brussels, will receive with pleasure 
all documents bearing on education (three . copies 
of each). The object of the Congress is to 
bring about a closer association of home and 
school influences in education. The subscription is 
8s. 6d. The ticket admits the holder to the exhi- 
bition during the days of the Congress, and entitles him to 
a copy of the full reports of the papers read (more than 
200 in number) and the discussions. A large number of 
the papers will be printed in English. 








FRAULEIN MARGARITE GENERSICH, daughter of the Pro- 
fessor of Pathological Anatomy in the University of Buda- 
pest, has been appointed to the staff of the public hospital 
for eye diseases at Hodmezovasarhely. This is said to be 
the first appointment of the kind that has been made in 
Hungary. : 

IT is intended that in the new buildings of the New York 
Post-graduate Medical School a full equipment of wards 
and laboratories for the teaching of tropical medicine shall 
be established. The department is being conducted with 
the co-operation of the United States Army, Navy, and 
Health Services, which detail officers from their respective 
medical corps to assist in the conduct of the laboratory and 
clinical courses. 
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FRIENDLY SOCIETIES. 

THE reports of the Chief Registrar of Friendly 
Societies for the year ending December 3lst, 1908, 
have just been issued, and some idea of the enormous 
extent of the operations of the various societies 
coming under the Chief Registrar may be obtained 
from them. The ordinary friendly societies have 
nearly three and a half million members, and funds 
amounting to over nineteen millions sterling. Societies 
with branches have two and three-quarter million 
members, and funds over twenty-five millions sterling. 
Collecting friendly societies have nine million mem- 
bers and nearly ten millions in funds. Co-operative 
societies have two and a half million members, and 
funds over fifty-six million pounds. The Post Office 
Savings Bank has ten and a half million depositors, 
and deposits of over one hundred and seventy-eight 
million pounds. There are 652 trades unions with 
1,970,000 members and fvnds amounting to £6,400,000. 
Altogether the societies coming under the Registrar 
have 33,800,000 members, and funds amounting to over 
£439,000,000. 

It is interesting to note the many directions in 
which attempts are being made to encourage some 
sort of insurance against sickness, old age, invalidity, 
accident, or unemployment, not only by the societies 
themselves but by various acts of legislation, each 
perhaps small in itself but amounting in the aggregate 
to a considerable total. Systems are being established 
gradually which will tend to crystallize and become 
permanent. The report gives no precise figures for 
the medical benefit sections of the societies, but it is 
evident that these sections are growing rapidly and will 
become more and more formidable competitors with 
any system of provident dispensaries that may be 
established under the control of medical men. Among 
the various legislative enactments made during the 
year 1908 which are mentioned as affecting the Chief 
Registrar’s office is the Old Age Pensions Act, which 
came into operation last January. It contains a pro- 
vision that a person shall not be disqualified from 
receiving a pension if he had continuously for ten 
years up to the age of 60 made proper provision 
against old age, sickness, infirmity, or unemployment 
by means of payments to friendly, provident, or other 
societies or to trades unions. 

The Departmental Committee appointed by the 
Postmaster-General to consider the life insurance 
system of the Post Office has recommended that 
insurance through the Post Office should be en- 
couraged, that the maximum amount allowed to be 
insured should be raised to £300, which is the 
maximum amount of compensation for death from 
accident under the Workmen’s Compensation Act and 
of insurance under the Friendly Societies Act, and 
that greater publicity should be given, especially 
armong the working classes, to the convenience and 
<«heapness with which life insurance can be effected 
though the Post Office. 











During the year ninety-six new friendly societies 
were registered, including an unusually large pro- 
portion of collecting friendly societies—that is, 
societies receiving contributions by means of go]. 
lectors at a greater distance than ten miles from 
the registered office, and conducting their business 
by a house to house system of canvassers. Probably 
the large number of new societies of this category 
registered is owing to a desire to obtain legal 
recognition before the passing into law of the 
Assurance Companies Bill, which was before Parlig. 
ment this year. There are now altogether fifty-five 
collecting friendly societies, with a membership of 
about nine million persons and a total income of 
£3,944,000, the membership having increased during the 
year by nearly three-quarters of a million. The amount 
expended in management of these societies is about 40 
per cent. of the total income. The members pay on an 
average about 8s. 4d. a year, and of each £1 of income, 
about 7s. 10d. is applied to benefits to members, mostly 
in sums at death and annuities and very little for 
sickness, 8s. 1d. goes to management and 3s. 11d. tothe 
accumulated funds. The management expenditure of 
ordinary friendly societies is only 10 per cent. of the 
total income, but in spite of the high cost for manage- 
ment of the collecting societies, it is plain from the 
number of persons joining them that the members are 
ready to pay for the services of the collectors calling 
at their homes to receive the small weekly contribu- 
tions, and, having regard to the services given, most 
of the societies are considered to manage their business 
with efficiency and economy. 

Under the Industrial and Provident Societies Act 
there are now 149 societies established for the purpose 
of providing small holdings and allotments for their 
members. There are also 23 agricultural credit 
societies and 118 land purchase societies whose 
primary object is the purchase of land and its 
development into building sites. 

It appears that few of the ordinary friendly societies 
have availed themselves of the privilege they now 
have to obtain by a special registration the power to 
assist members out of employment; and where power 
has been obtained it has only been used to a limited 
extent. A few of the larger societies pay “ travelling 
relief,” that is, a small sum barely enough to enable 
a member to travel from one town to another in 
search of work. 

Among the important provisions of the Friendly 
Societies Act of 1908 are that the age of admission is 
reduced from one year to birth in order to put friendly 
societies on the same footing as the industrial assur- 
ance companies, and that the limit of benefit is 
extended from £200 to £300 as the gross sum payable 
at death, the extension covering the limits of liability 
under the Workmen’s Compensation Act. 

The 96 new friendly societies registered during the 
year may be classified as follows: 45 dividing societies, 
7 collecting societies, 6 juvenile societies, 4 medical 
societies, 3 superannuation schemes, 2 female societies, 
and 29 various. 

It is specially noted that while in the year 1885, 
67 per cent. of the friendly societies had their meet- 
ings on licensed premises, in 1908 only 46 per cent. 
met on such premises. 

The schemes registered during the year under the 
Workmen’s Compensation Act are interesting. They 
numbered 49, of which 47 were schemes adopted by 
mutual consent of workmen and employers connected 
with the Bristol Channel ports. The contributions 
are from the workmen ls. 1d. a quarter and from 
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the employers not less than 12s. 6d. per £100 gross 
wages paid during the preceding twelve months 
to the men engaged. The benefits provided by. the 
schemes over and above those of the Act itself are: 
Pay for the first week in any case, £1 a week for 
twenty-six weeks, and special provision for loss of 
arms, legs, or eyes. Under at least some of the 
schemes there are the further benefits of free medical 
attendance, old age allowance, and the question of 
misconduct cannot be raised in any case. In every 
instance the contribution from the employers is much 
larger than that from the workmen. Of schemes in 
active operation under the Workmen’s Compensation 
Act the workmen contributed £14,843—an average of 
4s, 6d.a year each—and the employers £32,730. The 
anounts actually paid during incapacity seem to have 
been about 15 per cent. above the maximum payable 
under the Act itself. 

Of the 32 trades unions registered during the year, 
3 were unions of employers. In the United Kingdom 
there were 652 trades unions, with a total membership 
of 1,973,560, a total income of £2,936,095, total expendi- 
ture £2,379,937, and total funds £6,424,176. The average 
gross income per member was £1 9s. 9d. Three unions 
have over 100,000 members—namely, the Ama]gamated 
Society of Engineers, 110,084, with an income 
£424,000; the Durham Miners’ Association, 105,612, 
with an income of £139,000; and the South Wales 
Miners’ Federation, 135,765, with an income of 
£60,900. The Amalgamated Carpenters and Joiners, 
though it has only 68,700 members, has an income of 
£198,892. The management expenses of the trades 
unions average 19.7 per cent. of the total revenue 
while the benefits are mostly out-of-work pay, sickness 
pay, and superannuation. 

There are 19 railway savings banks in England and 
Scotland, with a total amount due to their 65,712 
depositors of £6,117,025—an average of just over £93 
a head. 

An appendix gives an account of the position of 
friendly and other similar societies in the British 
Dominions and in France. It is stated that in New 
South Wales the sums paid for sick pay and medical 
benefits are very considerable. The amount paid 
during 1907 to provide for medical attendance and 
medicine was £110,895, representing an average cost of 
19s. 10d. a head of mean membership; this is con- 
sidered to be “a striking evidence of the immense 
value to the community of the societies constituting 
the egencies for such medical assistance.” In addi- 
tion, sick pay amounted to £1 1s. 5d. a member, so 
that the total paid in sick pay and medical treatment 
for each member on the books averaged £2 ls. 3d. 
By the Subventions to Friendly Societies Act, which 
has recently become law in that country, any friendly 
society fulfilling certain conditions may receive from 
the Government subventions enabling it to provide for 
sick pay for illness lasting over a year, for the sick- 
ness of old age, and for the provision of medical 
attendance and medicine for aged members free of 
any cost, after the age of 65 for males and 60 for 
females, 

In France the adult friendly societies at the end of 
1906 had a total membership of 3,258,520, an increase 
of 350,000 in the year. During the year the sick pay 
amounted to £385,924, medical fees £189,959, and 
pharmaceutical expenses £224,389. In addition there 
are the school friendly societies which provide sick 
pay and medical aid and contribute to the common 
superannuation fund and towards old age pensions. 
These school societies have 696,465 benefit members, 





comprising 405,813 boys and 290,652 girls. Subventions 
allocated during 1906 to friendly societies by the 
State amounted to £327,543, and by the Departments 
and Communes to £44,406, making a total of £371,949. 





THE CARRIER PROBLEM. 

A PAPER in which Dr. M. H. Vincent, Professor of 
Medicine at the French Military Medical School, 
Val-de-Grace, opened a discussion on the subject of 
carriers of pathogenic microbes in the army at the 
International Congress at Budapest, has recently been 
published in full,) and his observations are worthy of 
the attention of civil practitioners also. After ex- 
pressing the opinion that the latency of bacterial 
affection has long been proved to exist in the case of 
the microbes of suppuration, of pneumonia, of tuber- 
culosis, and of diphtheria, he goes on to maintain that 
it has now been proved to occur also in typhoid and 
paratyphoid fevers, in bacillary and amoebic dysentery, 
in cerebro-spinal meningitis, and in cholera, and that 
it probably occurs also in the eruptive fevers, and in 
mumps. He also holds that it has been established 
that the carrier may be either a person who has 
suffered from the disease and recovered, or a person 
who, without suffering from the disease, has become a 
carrier by having been in contact with actual cases. 

He deals first with the typhoid carrier, and points 
out that one of the most serious difficulties is that, 
after the carrier has been discovered, there is very 
often no means of completely eliminating the infec- 
tive germs from his body. When the carrier is serving 
in the army his comrades may be protected by sending 
him away on prolonged leave of absence; but that is 
only transferring the danger to another place, and the 
man’s relatives, or other persons with whom he takes 
up his residence, are very likely to suffer. This seems 
to be the view taken by our own military medical 
service to the scandal of Mr. Lupton and other self- 
constituted champions of liberty to disseminate 
disease. Professor Vincent admits some good may be 
done by advising these dangerous persons as to their 
condition, before sending them home, and by giving 
them strict instructions about the disposal and dis- 
infection of their excreta, the efficient cleansing of 
underclothing, and the careful washing of their hands 
after defaecation and micturition; but there is reason 
to fear that such advice is very imperfectly carried out, 
especially in the case of ignorant and sceptical young 
men who are not under medical supervision and are 
not subjected te any restraint other than that of their 
own conscience. 

Professor Vincent, therefore, proceeds to inquire 
whether it is necessary, or even desirable, to cause 
the typhoid carrier who is serving in the army to 
return to civilian life. With the important exception 
of men serving in the kitchen or in the canteen, he 
thinks that the opportunity for the transmission of 
the disease by carriers is much less frequent in the 
army in time of peace than it is in civil life. Circum- 
stances favourable to such transmission mainly arise 
from carelessness about the disposal of excreta; and 
in the army these matters can be more rigidly super- 
vised than is possible in civil life. He therefore pro- 
poses to deal with the carrier danger in the army by 
attention to three precautions. In the first place, 
he would require the medical offcer of the unit, 
at all times and in ull places, to treat the faecal 
matter and the urine of soldiers as though they 





1 Archives de médecine et de pharmacie militaires, Novembe:, 1909. 



























1814 wxocat Jounnas J 


THE EDINBURGH COLLEGE OF SURGEONS. 


[DEc. 25, 1909, 








contained the typhoid bacillus, submitting the latrines 
to systematic, thorough, and constant disinfection. 
in the second place, he would not allow any 
man who has had typhoid fever, even at a remote 
date, or any man found by bacteriological examina- 
tion to be a carrier of typhoid or paratyphoid bacilli 
to be employed in the kitchens or canteens, or on 
‘work connected with the apparatus for the purifica- 
tion of drinking water; and in the third place he 
would instruct such persons to avoid soiling their 
hands when defaecating, or, in certain circumstances, 
when micturating; he would order them, on pain of 
punishment, to wash their hands after each defaeca- 
tion, and he would treat those whose urine contained 
the typhoid bacillus with urotropine. These rules 
can, he admits, only be enforced under the ordinary 
conditions of life in barracks; during manceuvres, or 
in time of war, precise observance of them would 
often be impossible, and the risks of transmitting the 
disease would consequently be much greater. 

In bacillary dysentery contamination of food with 
faecal material is the great danger to be guarded 
against, and Professor Vincent consequently advises 
that, as in typhoid fever, persons excreting the specific 
bacillus should be carefully excluded from all work 
connected with the preparation of food or the 
purification of drinking water, and that the stools 
should be disinfected in order to prevent the spread 
of the disease by flies. The bacillus of dysentery may 
persist for three or four weeks in the intestine of 
persons who have been cured of the disease, and it 
may occur also in healthy persons who have not 
manifested the slightest symptom of the disease; 
®ut Professor Vincent has shown that, unlike typhoid 
and paratyphoid bacilli, the dysentery bacillus does 
not persist in the gall bladder either in man or in 
experimentally inoculated animals. Bile, moreover, 
is an unfavourable medium for cultivating the 
bacillus in vitro. These facts, he suggests, may 
explain why this bacillus does not persist so long in 
the excreta of carriers as the typhoid bacillus. 

With regard to amoebic dysentery, Professor Vincent 
bas found that the Entamoeba histolytica may persist 
for six months, a year, or even several years, in the 
intestine of those who have contracted the disease in 
the colonies, and, moreover, that persons who have 
never had dysentery may play the part of carriers, as 
living and virulent parasites may exist in their 
intestine. He has been able to trace a case in which 
the contagion arose from a cook who was a chronic 
carrier of the infective amoebae. As a rapid means of 
destroying the amoebae in the large intestine and its 
walls, Professor Vincent recommends lavage with a 
solution of sodium hypochlorite (10 or 12 in 1,000), a 
litre being injected slowly at each administration, and 
retained for at least an hour; to facilitate this, some 
jaudanum may be added to the solution. After the 
second or third satisfactorily administered injection, 
all the amoebae will have disappeared. 

In discussing the spread of cerebro-spinal mening- 
itis, Professor Vincent states that healthy carriers of 
the meningococcus play a much more important part 
in disseminating it than those actually suffering from 
the disease, because the latter very soon have to take 
to bed, where they are in contact with relatively few 
people. It appears that the meningococcus does not 
persist for long in the naso-pharynx during con- 
valescence, but that in healthy carriers it may survive 
for a period ranging from a week to three months, six 
months, or even longer. Owing to the seriousness of 
the danger arising from the healthy carrier, the 











regulation in the French army is that such pergons 
where a garrison is infected, shall be isolated from 
the rest of the troops and not liberated until two 
successive bacteriological examinations, at eight 
days’ interval, have shown that the meningococcug 
has disappeared from the naso-pharynx; in some 
instances this period of detention was extended 
to two months. Attempts to get rid of the 
meningococcus by the application of disinfec. 
tants have not always given satisfactory results. 
To obtain success it is necessary to disinfect simu]. 
taneously the nose, the posterior nares, the pharynx, 
and the mouth, that is, all the sites which may harbour 
the meningococcus; and by following this principle 
Professor Vincent has been able to bring about the 
disappearance of the micro-organism, from carriers of 
long standing, in as short a time as four days. They 
were caused to inhale by the nose, five times a day, 
a mixture of iodine 10 grams, guaiacol 2 grams, 
thymic acid 0.25 gram, in 200 grams alcohol 65 
per cent. The vessel containing this mixture is 
placed in warm water to promote the evolution of the 
antiseptic vapours. The inhalation must be performed 
slowly, and must last two or three minutes. In con- 
junction with this treatment, an antiseptic gargle 
should be used frequently,and the pharynx and tonsils 
painted twice a day with a solution of iodine in 
glycerine. 

In his military experience M. Vincent finds that 
diphtheria carriers are particularly troublesome. 
“From the military point of view, when cultures 
demonstrate the existence of the genuine diphtheria 
bacillus (a matter which demands the careful per- 
formance of numerous bacteriological tests), the treat- 
ment of these carriers is very embarrassing.” The 
bacilli may persist for several weeks or even months; 
indeed cases have been recorded in which they have 
remained for years. And the number of healthy 
carriers may be very considerable. “In certain 
military epidemics observed in France,” says M. 
Vincent, “from 15 to 20 per cent. of the men in the 
same regiment have been found to be healthy carriers 
of the diphtheria bacillus.” He recommends the 
same method of treatment as in dealing with the 
carriers of the meningococcus, though in the case of 
the diphtheria bacillus complete elimination by dis- 
infection is much less easily attained. How to do so 
is, he considers, a subject which offers an important 
field for future bacteriological research. 
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THE EDINBURGH COLLEGE OF SURGEONS. 
LorpD ROSsEBERY, like Lord Lansdowne, who is de- 
scended from Sir William Petty, Physician-General to 
the Forces in Ireland under Cromwell, has a medical 
ancestry. To this fact he referred in the speech 
which he delivered at the annual dinner of the Royal 
College of Surgeons of Edinburgh, a report of which 
will be found elsewhere. He is descended from 
Archibald Primrose whose elder brother, Gilbert 
“ Prymross,” was President of the College in 1581-82 
and again in 1602, and was Surgeon to James VI. His 
son Duncan was one of the surgeons to the Kings of 
Scotland. Gilbert’s grandson, James Primrose, whom 
for some reason Lord Rosebery did not mention, has 
left more record of himself than either of the other 
medical Primroses. He was born about 1580, 
graduated M.D. at Montpellier in 1617, and was the 
author of a number of writings, the most famous of 
which was entitled, De Vulgi in Medicina Erroribus, 
which was translated by Dr. Robert Wittie into 

















Dec. 25, 1909.] 


CHARLES GRAHAM RESEARCH FUND. 


[ Tue Bairiss 
MexpicaL JouBNaL 


1815 














English and published in London in 1651 under 
the title of Popular Hrrours: Or the Errours 
of the People in Physick. In connexion with 
the opening of its new hall and museum, a brief 
account of the history of the college may not be out 
of place here. It was founded in 1505, in the reign of 
James IV, who was contemporary with Henry VII of 
England. The founders of the college were en- 
lightened men who recognized the need of instruc- 
tion inthe principles of the healing art. Accordingly 
they applied for a charter whereby they became the 
“craft” or “incorporation of surgeon barbers.” 
The “supplication” was granted, and “confirmed, 
ratified, and approved ” by the “Seal of Cause” of the 
Provost, Baillies, and Council of the Burgh, July 1st, 1505. 
A Royal Charter was granted to the new corporation by 
King James IV in March, 1506. That the founders tho- 
roughly understood what was required is shown by the 
terms of their petition. Among other things they urge: 
«That no maner of persoun occupie nor use any 
poyntis of oure saidis craftis of Surregerie or barbour 
craft within this burgh bott give be first frieman and 
burges of the samyn and that he be worthy and expert 
in all the poyntis belang and the saidis craftis 
deligentlie and avysitlie examinit and admittit be the 
maisteris of the said craft for the honorabill seruyng 
of oure Soveraine Lord his liegis and nychtbouris of 
this burgh. And als that everie man that is to be 
maid frieman and maister amagis was be examit and 
previt in their poyntis following. Thatt is to say that 
he knaw anotomea nature and complexioun of every 
member in manis bodie. And in lykeways he knau all 
the vaynis of the samyn thatt he may mak flew- 
bothomea in dew tyme. And als thatt he knau in 
quhilk member the signe hes domination for 
the tyme for every man aught to knaw the 
nature and substance of every thing that 
he wirkis or ellis he is negligent.’ For the 
purposes of anatomical instruction they went 
on to ask that they might “have anis in the 
yeir ane condamnit man efter he be deid to mak 
antomea of quhairthrou we may haif experience. 
flk ane to instruct utheris....’ Provision was also 
made for the protection of His Majesty’s lieges against 
quacks. In 1567 the members of the college were 
exempted by Mary Queen of Scots from serving on 
juries, or as combatants in war, or keeping watch 
and ward within the city. In 1613 its charter, as con- 
ferred by James [V, was reconfirmed by James VI. 
{n 1657 the Town Couneil instituted a “brotherhood ” 
of apothecaries, which in 1695 was annexed to the 
surgeons, while by a decision of the Court of Session 
dated February, 1722, the surgeons succeeded in pro- 
curing a severance of their connexion with the barbers. 
In 1778 the college obtained a new charter from 
George III, by which it gained the title of “The 
Royal College of Surgeons of the City of Edin- 
burgh.” It was not till 1851 that, under a new 
charter, the government of the college was entirely 
Separated from the Town Council’s jurisdiction. Its 
name was then again altered to “ The Royal College of 
Surgeons of Edinburgh.” What an influence the 
college had on medical education in Scotland was 
shown by Dr. McKenzie Johnston in a paper published 
in the BRITISH MEDICAL JOURNAL of July 22nd, 1905. 
He says that the Medical Faculty of the University of 
Edinburgh, which did not come into existence till 
1728, was the offspring of the college. A theatre for 
anatomical demonstrations was built in 1697, and for 
Several years various Fellows gave demonstrations in 
it, until in 1705 it was decided to appoint Robert 
Elliot “ our professor of anatomy.’ In the same year 
he applied to the town for encouragement, and was in 
Consequence appointed Professor of Anatomy at an 








annual salary of £15. In 1720 this chair became vacant, 
and the college records bear that “the hall calling 
being persuaded of the sufficiency of Alex Monro, one of 
their number, did unanimously recommend him... 
to be Professor of Anatomy in the University.” In 1729 
the infirmary was started in a small house in which 
patients received the ministrations of the surgeons. 
This was the beginning of the Royal Infirmary. It 
is unnecessary to carry the history of the college 
further ; an outline of it will be found in an account 
by Dr. John Smith which appeared in the JoURNAL of 
March llth, 1905, and the paper by Dr. McKenzie 
Johnstone already referred to. It need only be added 
that it is the oldest surgical corporation in the United 
Kingdom ; that it has rendered the most important 
services to medical education; and that it has num- 
bered, and still numbers, among its members many 
of the foremost of British surgeons. It is an ancient 
institution which has always striven to move with 
the times. Not only the Athens of the North but the 
whole nation has every reason to be proud of the 
Royal College of Surgeons of Edinburgh. 


THE CHARLES GRAHAM RESEARCH FUND. 
Dr. CHARLES GRAHAM, who has bequeathed the residue 
of his estate to the University of London, to found at 
the School of Advanced Medical Studies of University 
College Hospital a Charles Graham Medical Research 
Fund, was some thirty years ago or more assistant to 
Professor A. W. Williamson, the distinguished philo- 
sophical chemist who held the chair of chemistry in 
University College for many years. Dr. Graham was, 
we believe, a relative of Thomas Graham, the eminent 
chemist, who was professor of that subject in Uni- 
versity College from 1837 until his appointment:to be 
Master of the Mint in 1855. Charles Graham, who 
held the degree of D.Sc., was appointed Professor of 
Chemical Technology in University College in 1878, 
and on his resignation of that office in 1889 was made 
Emeritus Professor of the subject. The residue which 
will accrue to the university will, it is believed, 
amount to about £35,000, and the objects to which 
the fund is to be devoted are laid down in the 
testator’s will. They are to aid by grants of 
money in the expenses incurred in any approved 
research conducted by any teacher or student 
of the school for advanced medical studies of Uni- 
versity College Hospital, to encourage such researches 
by promising assistance at their inception, and by 
awarding a gold medal to a teacher or student who 
has carried out a research of sufficient merit or use- 
fulness. The research must in all cases be one aiming 
at or resulting in knowledge conducive to the 
prevention, cure, or alleviation of human disease and 
suffering. Further, the Senate of the university is 
empowered, in order to enable any young man to 
continue his pathological researches while at the 
same time securing his services to the School of 
Advanced Medical Studies as a teacher under the 
direction of the professor of pathology, to establish 
a Graham Scholarship in pathology, on conditions 
analogous to the existing Sharpey Scholarship in 
physiology. The income to be devoted to this purpcsa 
is not to exceed £200 a year. The Senate is given 
power, in consultation with the committee of the 
School of Advanced Medical Studies, to make 
regulations for the administration of the Charles 
Graham Medical Research Fund, and to vary such 
regulations from time to time as they may think 
desirable for the better carrying out of the purpose 
with which the fund is established, of aiding researches 
conducted in the School of Advanced Medical Studies 
of University College Hospital, and having for their 
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object the prevention, cure, or alleviation of human 
disease and suffering. The year is thus ending with 
very unusual good fortune for London in respect of 
endowment of medical research. Last week we gave 
particulars of the fellowships established by the 
munificence of the Beit family, which will allow of the 
appointment of some thirty Beit Fellows holding their 
appointments at £250 a year for three years. It will 
be noted that there is a material and highly important 
difference in the regulations for the two funds. The 
holders of the Beit Fellowships will of necessity 
devote the whole of their time to the work in virtue 
of which the fellowship is granted; while the Graham 
scholar must be, and the recipients of grants from the 
Graham Fund may be, teachers. 


A DOCTOR'S LIFE IN THE EAST END. 
IN a recent number of the Charity Organisation 
Review Mrs. Laetitia H. Andrew-Bird, L.R.C.P.L, gives 
an interesting account of the life and work of a doctor 
in the East End of London, where she has practised 
for nearly a generation. Competition is very keen. 


There are, she says, generally ten or sixteen medical - 


men within ten minutes’ walk of each other, in 
addition to numerous hospitals and the dispensaries 
connected with missions. Forty patients a day 
seen in the surgery and fifteen on the visiting 
list make up an average day's work. The doctor’s 
professional premises consist of a waiting-room, 
a consulting-room, and a dispensary—or, as they 
were described by a girl of the locality, “the waiting- 
room, expensary, and insulting room.” There has 
been less midwifery of late years since the registra- 
tion and inspection of midwives. Practically all 
operative surgery is done in the hospitals, where 
also accidents are treated; the general practitioner 
confines himself to opening whitlows, abscesses, and 
the like. Many of the long-standing illnesses which 
form the bulk of a country doctor’s practice also 
go to the hospitals. Speaking of the burden that 
even a short illness brings on a poor home 
where there is neither the time nor the con- 
venience necessary for nursing an invalid, Mrs. 
Andrew-Bird says she often wishes that some 
of the neurotic invalids who find even the sim- 
plest duties of life an intolerable burden, could go 
the daily visiting round with a doctor in a poor 
district. It would be a good object lesson in what can 
be done and borne by people to whom ail thought of 
self is impossible. They would see women at the 
wash-tub up to within an hour or two of their 
confinement, hurrying to get all straight before 
the compulsory fortnight’s rest. They might see a 
woman who does the work of caretaker with dropsy of 
both legs and body, caused by extensive heart disease ; 
while there are women with ulcerated legs who 
work a box mangle from early in the morning to late 
at night. Mrs. Andrew-Bird has no doubt that the 
women in the East End are braver and more unselfish 
in illness than their better-placed sisters. They 
expect no sympathy, but face whatever they have to 
go through, never thinking of themselves, but of those 
dependent on them. Turning to a lighter side of her 
subject, Mrs. Andrew-Bird gives some good specimens 
of the distortion of medical terms heard in the 
East End. Thus, we have “ pewnonia” for pneumonia, 
“ brontitus” for bronchitis, and so forth. But more 
interesting is the popular terminology coined at the 
people’s own word-mint. Thus, “morns and grorns” 
is the accepted substitute for ‘moans and groans”; 
“humble noises in the ears” needs no explana- 
tion, but “feverish and eatable” (irritable) is 
rather more mysterious. “Blight” is the general 
term for ophthalmia. A curious point is raised by 
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Mrs. Andrew-Bird when she says, “What a ‘she 
abscess’ is I have hitherto failed to discover: but 
with every abscess comes the anxious query, ‘Ts it a 
she abscess, doctor?’ I have never seen a ‘she 
abscess’ so I am always able to reassure the patient 
by unhesitatingly asserting that the one in question 
does not belong to that variety.” East End folk are 
always satisfied with a diagnosis of “a complication of 
diseases”; the patients are probably somewhat proud 
of this comprehengive label, which is also, it must 
be admitted, convenient to the doctor. An interesting 
point mentioned by Dr. Andrew-Bird is that the 
women of the East End have a marvellously low 
mortality in childbed. This is all the more remark. 
able since, in an ordinary case of confinement in 
the East End, no precaution is taken by the patient 
herself against septic infection. The woman wears 
her dirty clothes, including the skirt which has 
been trailing along the streets, all through labour; 
and when the child is born her husband’s overcoat 
and any skirts and jackets that are not in use are 
thrown over the bedclothes to keep her warm. Yet in 
one medical man’s practice only 18 deaths occurred in 
5,000 consecutive cases. Among the influences which 
have brought salutary changes in the last twenty-six 
years, Dr. Andrew-Bird mentions the work of the 
Jubilee or Queen’s Nurses; the introduction of trained 
midwives, and their supervision by inspectors; the 
Infant Life Protection Society, which sends round 
educated women to talk to young mothers about their 
health, and advise them about the feeding and 
management of their babies; the strict and wider 
notification of infectious diseases, and the recently 
introduced system of notification of births to the 
medical officer of health. Mrs. Andrew-Bird ends 
with the reflection, which may give pause to over- 
enthusiastic social reformers : ‘“ Never have the poor 
people had so much done for them, but I fear that 
their power of taking responsibility becomes less 
every year.” 


MOTHERHOOD IN CHINA. 
THOUGH “ race suicide” is slowly but surely sapping 
the strength of so-called civilized races, there is one 
people whose civilization goes back to times when we 
were woad-painted savages, in which the precept to 
increase and multiply is honoured in the observance. 
In China men do not limit their families, nor do 
women look upon motherhood as a misfortune if not 
a disgeace. The Chinaman, according to Dr. J. J. 
Matignon, who knows him well, having been for many 
years physician to the French Legation at Peking, and 
made a special study of the people, looks upon 
paternity as one of the three greatest pieces of good 
fortune that can befall him, the other two being 
wealth and the office of mandarin. Filial piety, which 
extends as far back as ancestors can be traced, is one 
of the strongest feelings in the Celestial breast. 
Confucius taught that the greatest offence against 
filial piety that could be committed was not to beget 
offspring. This teaching still dominates the Chinese 
mind. It is curious that the Chinese desire for 
progeny springs from the same root as “race suicide ” 
—sgelfishness. Restrictionists, if we may be allowed 
to use the word, wish to escape the trouble, expense, 
and responsibility of children; on the other hand, the 
Chinaman wishes to have children—which in his case 
means sons—that he may leave some one to honour 
his memory when he has been transferred to another 
world. Unless he has a son to venerate him here 
below, he fears that his soul may mingle in the motley 
crowd of the spirits of those who, having left no 
descendants, wander about aimlessly among the 
living. For the Chinese woman, motherhood is ® 
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‘moral and social duty, which brings its reward by 
connecting her with the ancestors who watch over the 
destinies of the family. By motherhood a woman may 
attain the supreme honour of becoming an ancestor. 
As long as she gives only girls to her lord she is, 
from a social point of view, of little importance, 
and the title by which she is adorned corresponds 
to “Miss.” But when, in the words of Macbeth, 
she brings forth men children, she reaches the 
dignity of mother of a family, and is addressed by a 
title corresponding to “‘Madame.” The desire of the 
Chinese woman for sons leads her to visit sacred shrines, 
to make novenas, to pass long hours in fervent prayer, 
and to make offerings in the temple to a goddess who 
is represented as holding in her arms a number of 
baby boys; from these pregnant women break off tbe 
penis in the hope that this may ensure a male child. 
Barrenness is regarded as a punishment of Heaven, 
and according to Chinese law, is a ground for divorce. 
A woman who has only girls is made to feel her in- 
feriority in the family by her husband, but especially 
dy her mother-in-law. The husband seeks to make up 
for his disappointment by taking one or more con- 
cubines who under the name of “little wives” hold a 
recognized place in the household. If one of them 
fulfils his hopes, the boy is treated as the child of the 
wife, calling bis real mother “aunt.” This gives the 
lawful wife all the privileges of motherhood ; hence 
she puts up with the concubine who, however, on 
her introduction into the household has to crawl on 
all fours between her legs in token of vassalage. 
A Chinaman is blessed in having his quiver full 
because the more children he has, the safer he 
feels about his comfort in the other world; 
while the more prolific a wife is, the greater is the 
consideration she enjoys in the family. Hence the 
depopulation question is unknown in China. An 
interesting point is that by an unwritten law the 
Chinese mother must suckle her child. The wet 
nurse is rare in China, and artificial feeding is un- 
known; Dr. Matignon thinks this may possibly be due 
to the notion that if a child’s first food were the milk 
of a cow or goat this would establish a kinship 
between it and the animal from which it derived its 
nourishment. One result of the objection to artificial 
feeding is that, if the mother dies, the child is almost 
sure to follow her to the grave. Women nurse their 
children three years. If during that period pregnancy 
should occur, abortion is practised as a matter of course. 
The walls of Chinese towns are plastered with adver- 
tisements of pills which are vaunted as certain to get 
tid of an inopportune embryo. Although, theoreti- 
cally, nurslings are supposed to remain at the breast 
three years, they often continue to draw sustenance 
from their mother much longer. Dr. Matignon 
has often seen children of five or six run 
after people in the street begging, go back to their 
mother, take a suck at her pipe, and then open 
her clothes, and try a similar procedure on her breast. 
On the question of infanticide, Dr. Matignon, while 
admitting that it exists in China, denies that it is so 
common as has been stated. It is sometimes the fruit 
of superstition. In certain provinces, if the first child 
is a girl, she is killed by way of giving a hint to the 
evil genius of the house to mend his ways. Again, 
children are sometimes put ouside when all the 
resources of the healing art have been exhausted that 
they may not die in the house, which is believed to 
bring bad luck. Infanticide is not practised on male 
children, who are in every way a more valuable 
asset than girls. If, notwithstanding all his efforts, a 
Chinaman cannot procure male issue, he has recourse 
to adoption. Generally it is a relative who in every 








Sense takes the place of a son, is registered as such in 





the family tree, and continues the line of succession. 
Chinese genealogical records often go back as far as 
3,000 years. 


MENDELIAN HEREDITY. 

IN an address before the Farmers’ Club on December 
6th, Mr. T. B. Wood, Professor of Agriculture in the 
University of Cambridge, dealt at some length with 
the subject of Mendelian heredity. Apart from prac- 
tical success in dealing with wheat and in breeding 
poultry, evidence had been obtained which showed, 
the lecturer claimed, that the laws of Mendel held 
good for horses, sheep, cattle, and pigs in respect of 
characteristics such as horns and colour. At present 
no investigations into the inheritance of other charac- 
teristics had been made, so it was impossible to say 
whether it was Mendelian or not. Nevertheless, since 
Mendelian laws had been proved true in respect 
of the points investigated, it was reasonable to 
suppose that they would hold equally good when 
other points were examined likewise. As for colour 
in horses, Hurst, by analysing Weatherby’s Stud 
Book, showed that true chestnut stallions mated with 
chestnut mares always produced chestnut stock, and 
that certain true bay stallions when mated with chest- 
nut mares always produced bay foals. From this he 
concluded that bay was a dominant and chestnut a 
recessive colour. If it were supposed that some bay 
stallions must be mongrels in point of colour, it 
might be anticipated that when mated with chestnut 
mares they would breed bay and chestnut alternately, 
and this was found actually to be the case when 
certain bay stallions known to have both bay and 
chestnut in their immediate ancestry were examined 
in respect of their progeny. By analyses of a corre- 
sponding kind Wilson had shown that Highland cattle 
inherited their colour according to Mendelian laws; 
while Spillman, of the American Department of Agri- 
culture, had found that the polled condition was a 
dominant in cattle, and a certain colour a dominant in 
pigs. The lecturer’s own experiments had shown that 
in sheep, horns and face colour were inherited on 
Mendelian lines, and that by breeding on those lines 
the white face of a Dorset sheep could be transferred 
to the Suffolk; and pure-breeding animals, possessing 
the desired characteristics of each parent, could be 
picked out in the second generation. Nevertheless, in 
view of the difficulties and disappointments of such 
work, he would not recommend that Mendelian breed- 
ing should at present be taken up by practical 
agriculturalists. 


A NEW SPECIALITY. 
SPECIALISM goes on multiplying itself by fissiparous 
division, and the most conservative physicians are 
driven by the very growth of their own reputation in 
particular provinces of the medical art slowly and, 
it may be, reluctantly, into a more or less narrow 
speciality. The first question of a suffering patient 
is, Who is the best man for the liver, the stomach, 
the lungs, the nerves, or what not? The same state 
of things is seen in surgery. One surgeon is, whether 
he likes it or not, constituted by public repute a 
specialist on joints, on the abdomen, on the brain. 
All this is outside the sphere of open and avowed 
specialism—diseases of the eye, of the throat, of the 
ear, diseases of women, genito-urinary diseases of 
men, and so forth. The tendency is towards a 
constant narrowing of each consultant’s field of 
practice, and there seems to be a prospect that 
the whole body will in time be parcelled out 
into allotments, each sacred to a special kind 
of practitioner. But not only the body is to be 
thus divided among doctors; the spirit which already 
has its general healers, is also to be portioned out 
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among specialists. In a recent number of the 
Province médicale there is a prospectus of a heart- 
healer who asks for the insertion of his prospectus, 
offering in exchange half the fee of such consulta- 
tions as it may bring to him. The prospectus is 
introduced by the alluring headlines: “No more 
moral sufferings! No more neurasthenia! Dis- 
covery of happiness! A physician of the heart!” 
The discoverer of happiness proceeds to point out 
that while there are three thousand doctors in Paris 
and fifteen thousand in the provinces of France who 
treat bodily ailments, among them being many 
specialists, there is no one to prescribe remedies for 
moral sufferings, beside which our fleshly ills are of 
small account. He has taken upon himself this 
mission ; his fees are fairly moderate, and no charge is 
made to indigent sufferers. Mens sana in corpore sano 
might be taken as a motto by the new specialist 
who undertakes to minister to minds diseased, kindly 
leaving the body to the doctors. He can be consulted 
by personal interview or by letter. His arrangements 
are very businesslike, and he gives a specimen of the 
kind of document that should be sent him. After the 
name and address, space is provided for the descrip. 
tion of moral sufferings for which relief is sought. 
As examples are given the loss of one dear to the 
sufferer; the pangs of despised love; matrimonial 
troubles; divorce cases; commercial or financial 
troubles ; badinvestments; discouragement ; a “ heart 
bowed down”; and so on. Truly one who could cure 
all these troubles would not only give happiness to 
afflicted souls, but would go far towards removing 
many sources of bodily disease. 


SEA-SICKNESS. 
THE question of how to treat sea-sickness is a hardy 
annual, but often as it has been published, no entirely 
satisfactory reply has been received. There is 
probably no condition to which the well worn 
aphorism, “ prevention is better than cure,” more 
wholly applies. Without pretending to speak as 
experts, we may say that the traveller or possible 
patient should be advised to take, at a date which will 
allow an interval of one clear day before starting, a 
mild aperient, such as cascara, and after this has 
acted to begin taking a bromide mixture. Dr. Bastian 
was, we believe, one of the first, some thirty years ago 
or more, to call attention to the efficacy of bromides, 
and the practice has. been followed with success by 
many old sufferers. If once successful it gives a 
degree of confidence for the future which is very 
comforting, and probably has no small effect in 
ensuring the desired result. One of the best 
prescriptions probably consists of dilute hydro- 
bromic acid (mxv to mxx) and sodium bromide; 
the acid has a disagreeable sour taste which 
must be covered by some flavouring ingredient. 
Martindale makes up a mixture on these lines which 
he calls “ Bon voyage”; a dose should be taken every 
three hours for about twenty-four hours before 
starting, and for the first day or two of the voyage. 
Subsequently the dose may be repeated when there 
is a threatened recurrence. The late Professor 
Charteris, of Glasgow, had a great belief in a mixture 
consisting of 30 grains each of* chloralamid and 
potassium bromide in an ounce of water flavoured 
with liquorice. Some time ago two correspondents 
spoke well of validol, a solution of menthol in 
menthol valerianate, containing about 30 per cent. 
of the former, 10 to 15 drops on sugar, in water, or in 
wine, to be given every three hours. A correspondent 
who wrote'in the JouRNAL of June 1st, 1907, said that 
for some years it had been used with success on the 
steamers of the German Lloyd Company. Some 














people find great comfort'from a broad abdomina) 
belt firmly applied. The late Dr. Graily Hewit, 
believed, and produced some experimental evidenes 
in favour of his contention, that the initial stage of 
sea-sickness was dizziness due to cerebral confusion 
produced by the sight of the unwonted movement of 
objects around the voyager, and that on short voyages 
sea-sickness might be staved off by keeping the eyes 
closed or fixing them upon some distant object. 
There is no doubt a large psychical element in many 
cases, and people who make up their minds before 
they go on board that they are going to be seg. 
sick are very difficult to treat. On the other hand, 
instances are not very rare in which persons of ruder 
mental fibre are awakened by a rebellious stomach, 
which immediately expels its contents. Such incidents 
appear to throw doubt on the validity of Dr. Graily 
Hewitt’s theory, although its application is undoubtedly 
sometimes attended with good results. 


A SCHOOL DENTAL CLINIC FOR LONDON. 
EARLY in the new year there will be inaugurated in 
South London a clinic for the treatment of the teeth 
of the children attending the adjacent County Council 
schools. For some time past an inspection and chart- 
ing of the teeth of the children attending the Marl- 
borough Street School, Southwark, has been in 
progress, and instruction has been given to parents 
and children as to the importance of dental hygiene. 
It is to be hoped, therefore, that the children may be 
induced to visit the clinic, where their teeth will be 
attended to free of charge; the district, we are 
informed, is an extremely poor one. The only other 
school dental clinic at present existing in this country 
is the one at Cambridge, which, like this Southwark 
institution, owes its foundation to a private bene- 
factor. It is to be hoped that before long the London 
County Council may see its way to establish similar 
institutions, in-view of the serious condition of the 
teeth of the London school population, as shown 
annually in Dr. Kerr’s reports. 


THE DEATH OF THE HON. A. GORDON. 
As both the Earl and Countess of Aberdeen are 
honorary members of the Association, it will not, we 
hope, be thought impertinent if the BRITISH MEDICAL 
JOURNAL expresses its sympathy with Their Excel- 
lencies in the terrible bereavement they have recently 
suffered by the death of a most promising son. The 
philanthropic work of Lady Aberdeen has been spread 
over so wide a field and has been so fruitful of good, 
that we are sure the profession, whose chief aim is to 
promote the same objects, will join in offering its 
meed of condolence to the sorrowing parents of the 
Hon. Archibald Gordon, whose life was cut short just 
as a bright prospect of personal happiness and & 
larger sphere of usefulness were opening before him. 
After the motor accident which led to his death he was 
taken to the Hampshire County Hospital, Winchester, 
He was operated on immediately by Dr. Godwin, and 
there seemed to be every hope of his recovery when the 
black shadow that follows the footsteps of the most skil- 
ful surgery overtook him. One poor grain of comfort: 
Lord and Lady Aberdeen have in their affliction, and 
that is the fact that nowhere could their son have been 
better treated and tended than in the Hampshire 
County Hospital, the medical staff and nursing estab 
lishment of which are as good as aught to be found in 
the whole country. We understand that the Winchester 
Division, of which, we believe, all the medical officers 
of the hospital are members, have sent a letter of 
sympathy to Lord and Lady Aberdeen. It was a 
graceful act, and one which we have no doubt will be 
warmly appreciated by Their Excellencies. 





i 


®&™ 6 ao 42 6 w 


ef 


ae ae ee ae ee a ee eee eee | 















DEC. 25, 1909-] 


SCOTLAND.. 


(uscrar Jou, 1819 








——— 


Scotland. 


[FROM OUR SPECIAL CORRESPONDENTS.] 





THE NEW BUILDINGS OF THE ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH. 

THE annual dinner of the Royal College of Surgeons 
of Edinburgh on Tuesday, December 14th, 1909, had a 
special significance. It marked the inauguration of 
the reconstructed hall and museum of the college. 
One hundred and forty sat down to dinner. The presi- 
dent was Mr. J.M. Cotterill, who had on his left the Earl 
of Rosebery, who performed the opening ceremony. The 
medical, legal, clerical, and military professions were 
amply represented. 

Lieutenant-General Sir Bruce Hamilton, the new 
commander of the forces in Scotland, replied to the 
toast of ‘‘ The Imperial Forces ” given from the chair. 


Lord Rosebery’s Speech. 

Lord Rosebery gave the toast of “The College.” He 
said that he was only qualified for his present position, 
and was only summoned by reason of the fact that a 
forebear of his, Gilbert Prymross, was the first recorded 
Fellow of the Royal College of Surgeons of Edinburgh, 
and was President of the College in 1581-2 and again 
in 1602. He died at Westminster on April 8th, 1616. 
He was Surgeon to King James VI. Lord Rosebery 
showed the mortar which his forebear “employed in 
impounding the gruesome drugs which he administered 
to the unfortunate population.” It bore the legend, 
«Gilbert Primross, Chirurgeon, 1569.” Gilbert was one 
of the corps deputed to join the volunteers, in 1558, to 
defend the city of Edinburgh against their old enemies 
the English. The mortar must have been lost in the 
exercise of his volunteering proclivities or duties on 
the Borders in action. It was in after years found 
and deposited in the town museum of Hawick, 
the authorities of which handed it on to Lord 
Rosebery, for which he owed them a lifelong obliga- 
tion. Gilbert Prymross and his contemporaries 
were barber-surgeons. They united two useful and 
murderous occupations. They were at the present 
moment united in Italy. You will find, he said, over 
the barbers’ shops in Italy very graphic and distasteful 
portraitures of an arm spouting blood under the 
auspices of the barber; we cannot but remember that 
my ancestor and your surgical ancestors in those days 
combined these two useful professions. Indeed, at 
last it became very difficult to dissociate the barber 
from the surgeons. When the surgeons became a 
more illustrious profession the barbers held on to 
their coat tails, and if I read the history of the asso- 
ciation accurately, the barbers had to be bribed off 
from their too close connexion with the surgeons by 
getting a monopoly which had always been possessed 
by the barber of manufacturing aqua vitae for the 
population of Scotland. What aqua vitae is it is not 
my province at this moment to investigate, but I 
presume it was a popular drink, which has procured 
so abiding a fame for our Scottish distillers. Well, I 
come down from my ancestors of learned professions, 
and it wrings my heart to think that they should 
have come and have ended in so unworthy a 
descendant as myself. They all belonged to the 
learned professions. I, at any rate, have no profession 
of learning. I have never had a profession. I was 
once embarked in the trade of politics. No one could call 
that a profession, because it thrives upon professions. 
And it is here that I am approximating to my point. 
The trade of politics is constantly assimilating itself 
to the profession of surgery. lt always is cutting off 
Some diseased limb which it is necessary to sever 
from the body politic, and which sometimes, after 
constant attempts to sever it, survives in renewed 
vigour. But the instruments of political surgery are 
very different from those of medical surgery. They 
do not use the knife or the scalpel or those skilful 
instruments which make our hearts shudder within 
us. They use the chopper and the pickaxe, and they 
pursue an independent career of independent surgical 
Mvestigation, without the slightest regard to the 











arteries or nerves which they may affect. Wearecele- 
brating the new buildings, the new developments of a 
society which numbers more than ‘four centuries. It 
was in 1505 that you received your first charter. It was 
distinctly limited, if I remember rightly, to those who 
could both read and write. I trust that that provision 
is now unnecessary. But what interests me, and all 
who are interested in the history of their country, is 
this, that these institutions, these great institutions, 
with which the fame of Scotland is indissolubly 
linked—the universities, the College of Surgeons, and 
other learned bodies of that kind—came into existence 
in a time of storm and stress. Their travail was. the 
rudest in the world. They were produced at a time 
when we could hardly keep our national existence 
together. Nine years after the reception of your 
charter there was the crowning disaster and anguish 
of Flodden. I wonder if we here in this hall can 
realize what that meant—a complete upset of all 
Scottish national hopes and aspirations, the death of 
their King on the field surrounded by his choicest 
chiefs. And when I think of Flodden, I always 
comfort myself with the thought that in all the 
Sedans and catastrophes of history there is nothing 
more sublime than the proclamation issued by the 
magistrates of Edinburgh the day after it got the news 
of Flodden. You remember that proclamation. It was 
sharp. It was pregnant. It was eloquent. It was 
noble. It was courageous. And if we have to write 
on the page of our history the disastrous record of 
Flodden, we can balance it on the credit side by 
the record of what was the attitude of our citizens 
at that time. The day of Flodden had passed. It was, 
I think, September 11th. On the 12th the news had 
got abroad in Edinburgh. The magistrates issued a 
proclamation. It was short and it was simple. It 
said that rumours had got abroad in the city of some- 
thing that had happened to the King and the army at 
Flodden. They were not yet authenticated; but, in 
the meantime, they summoned every able-bodied 
citizen by toll of bell and by tuck of drum to come 
forward to the defence of the city, and in the mean- 
time, they said, women must not be allowed to wail or 
to weep in the streets. They must go to the churches 
and pray for their King, for their army, and for their 
countrymen who were in the army. And that was all 
that the magistrates of the city had to say when they 
knew of the crowning disaster of Flodden. Is there 
anything nobler in the history of any city or any 
country than that proclamation on that disaster ? 

Mr. President, I quite admit that that incident has 
little to do with the College of Surgeons, except that it 
shows the conditions under which the College of 
Surgeons was brought into being and under which 
it throve. For a long time you yourselves had your 
combats. -You fought with your physicians and you 
fought with your apothecaries, and you bound yourself 
up in an unholy alliance with the apothecaries and 
defeated the physicians. And then in later years you 
had the shadow of that great crime which is known by 
the name of Burke and Hare—without any exception, 
in my judgement, the most interesting, the most 
horrible, and the most ghastly of crimes which we 
know of in the whole history of criminal legislation. 
The College of Surgeons was then the subject of much 
upjust unpopularity, but it has survived that, and it 
will survive many other such gusts. I only mention 
it in passing as part of the history of surgery in Edin- 
burgh as noted by an ignorant layman like myself. 
Surgery is a formidable profession. We ought to be 
more grateful to it than to any other, because it has 
so hard an apprenticeship, and it requires so special a 
combination of qualities to success. There are many 
of us laymen here who could not bear to see an opera- 
tion, and who could hardly conceive it possible that 
there should be a man so courageous and so skilful as 
to attempt one. May we not say of the surgeon as of 
the poet, that he is nascitur non fit. When he is found, 
he is a man who has some special avocation given him 
by Providence to perform his all-important profession. 
There is a beautiful saying about the surgeon which, 
I suppose, is familiar to all professional men here, but 
which some of us laymen do not know so well—that 
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a great surgeon requires the hand of a lady and the 
heart o! a lion. That surely is true—the hand of a 
lady and the heart of a lion. Itis to the hands and 
the hearts of that description that we outside per- 
sons, possible patients, persons who have been inter- 
ested in other patients, oweso deep adebt of gratitude. 
Can we be sufficiently grateful for the kind cruelty, 
the merciful mercilessness which guides the hand of 
the surgeon and often saves a life? It is difficult for 
us who are not surgeons to express in adequate terms 
our gratitude to you. We cannot, because, in fact, we 
ace afraid. Auinterview witha surgeon is one degree 
more formidable—perhaps ten degrees more formid- 
able—than an interview with a dentist. If you are to 
remove our ills, you remove them by operations which 
we canno$ but dread. But when we recover we owe 
you a debt of gratitude which it is impossible to 
express. In the field, in the navy,in the army—ay, 
and in the homes of all of us—we owe a debt of grati- 
tude to the surgeon which none of us can adequately 
express. There is one surgeon to whom the whole 
universe owes a debt of gratitude. He isa Fellow of 
the College of Surgeons of Edinburgh. I think it was 
Joshua Reynolds who said in his last address at the 
Royal Academy that he should wish to leave his chair 
by uttering the name of Michael Angelo. I should ask 
you to allow me to propose this toast and to open this 
hall—two tasks which I have to combine—by giving 
you the name of Lord Lister. 


Admission to the Honorary Fellowship. 

The President replied. Thereafter Lord Rosebery 
was made an Honorary Fellow of the College, signed 
the roll, and was duly clothed in the gown of the 
College. His Lordship returned thanks. 

The Vice-President gave the toast of ‘The City of 
Edinburgh,” and the Lord Provost replied. The Lord 
Justice Clerk gave “The Houses of Parliament,” and 
Lord Rosebery responded. Mr. George Berry gave the 
toast of “The Scottish Universities and Our Sister 
Corporations.” Principal Sir Donald MacAlister, and 
Mr. Lentaigne, President of the Royal College of Sur- 
geons in Ireland, replied. Professor F. M. Caird gave 
“The Chairman,” which closed the evening. 


Reception. 
On Thursday evening, December 16th, the College 
gave a reception from 9.30 till 11.50 p.m., which was 
largely attended. 


THE GILBERT PRYMROSS MORTAR. 

Lord Rosebery has very kindly lent for exhibition 
for a few days at the Hall of the Royal College of 
Surgeons of Edinburgh the mortar which he brought 
to the banquet on Tuesday night, of his ancestor 
Gilbert Prymross, the first President of the College of 
Surgeons. The dates of entry of the first sixteen 
Fellows of the College are unknown, but all were on 
the roll in 1581, when the earliest minute records 
their names, Gilbert Prymross being the first. He 
held the chair in 1581-1582 and again in 1602, and died 
at Westminster, April 18th, 1616, at the age of 80. His 
monument in Greyfriars Churchyard, Edinburgh, 
bears that, “To the end of his life he was Chief 
Chirurgeon to the King, and died adorned with testi- 
monies of public sorrow from Prince and People.” 

Great Gilbert Pry mross shut his mortal eyes, 

Full fraught with honours as with length of days. 
On June 10th, 1558, the Incorporation of Barber- 
Surgeons sent twenty-five of their number to join a 
corps then raised “for the defence of the toune” 
against “our auld inemyes of Ingland.” It was 
probably on that occasion that Gilbert Prymross lost 
his brass mortar on the Borders. It was found a con- 
siderable number of years ago by a farmer near 
Hawick, and by him presented to the Hawick 
Archaeological Society, who in turn presented it to 
Lord Rosebery. 


GLASGOW Units Royat ARMY MEDICAL Corps 
TERRITORIALS. 
_ The annual gathering and presentation of prizes 
in connexion with the Glasgow units of the Royal 
Army Medical Corps Territorials was held on Decem- 








ber 15th, Colonel Sir George T. Beatson presiding, 
After the prizes had been distributed Colonel Beatson 
made a statement regarding the position of the corps, 
The full establishment of the units of the Lowland 
Division was 764 officers, non-commissioned officers, 
and men, and the total enrolled strength was 739, or 
a percentage of 97. Last year 695 members attended 
camp, or a percentage of about 90. In the formation 
and organization of the new units in connexion with 
the Territorial Army there had been many difficulties 
and extra work, and thanks were merited by the 
officers and men for their cordial help and co-opera- 
tion, and also to the medical men and nurses in 
Glasgow and Edinburgh, who had come forward and 
given assistance which enabled him to say that the. 
three general hospitals in connexion with the Low- 
land Division were now complete in their medica) 
and surgical staff, in their nursing staff, and in their 
general arrangements, so that if the need arose these. 
hospitals would be ready for duty within twenty-four 
hours. They had attained a remarkable degree of 
efficiency. 
RED CROSS ORGANIZATION. 

Details of the new Territorial Red Cross Brigade, 
which has been sanctioned by the War Office and will 
be raised and equipped by the Scottish Branch of the 
British Red Cross Society, have now been issued from 
the head quarters in Glasgow to all the local secre- 
taries in towns and counties. The rules of the local 
branches have been altered to meet the new con- 
ditions, under which, in place of being latent, the 
branches will be actively engaged during peace. 
Members and associates will be enrolled, and lectures, 
demonstrations, etc., undertaken to foster an interest. 
in Red Cross work. Scotland will be divided into 
three districts: 

(a) Northern, to include the counties of Inverness, Perth, 
Forfar, Kincardine, Aberdeen, Banff, Elgin, Nairn, Ross and 
Cromarty, Sutherland, Caithness, and the islands. 

(b) Eastern, to include Roxburgh, Selkirk, Peebles, Berwick, 
ae Edinburgh, Linlithgow, Kinross, Clackmannan, 
anc 1fe. 

(c) Western, including Argyll, Bute, Dumbarton, Stirling, 
Renfrew, Lauark, Ayr, Dumfries, Kirkcudbright, and Wigtown. 

Each district will have a district director, and the 
voluntary aid detachments from all three districts will 
be grouped into the Scottish Territorial Red Cross 
Brigade. Over the brigade will be a brigade director, 
and he will be responsible to the Scottish Red Cross 
Branch Executive. This in turn will be responsible to 
the military authorities for the efficiency of the brigade. 
The county committees already formed will probably be 
increased, and will be responsible only for the expenses 
of their county director and the training of the volun- 
tary aid detachments. The sources of income will 
be the subscriptions received for membership and 
honorary membership. The Red Cross Executive 
will be responsible for the other working expenses of 
the brigade. Sir George Beatson, K.C.B., who has 
taken the leading part in the new organization, has 
resigned the chairmanship of St. Andrew’s Ambulance 
Association, which he has held for the past ten years, 
in order to devote his energies to this development of 
Red Cross work. He delivered a lecture giving full 
details of the scheme at Perth early in the month, and 
the Perth County Committee has since been increased 
and work begun. It may be stated that each County 
Committee will be expected to raise voluntary aid 
detachments of sixty-two males or twenty-six females, 
and that the preliminary training of these will be 
undertaken by St. Andrew’s Ambulance Association, 
while the special training will be done by the Red 
Cross Society. Each county will have a county 
director to be responsible for the efficiency of the 
detachments raised in the county, and there will be no 
limit to the number of detachments so to be raised. 


PROPOSED MEMORIAL TO THE LATE PROFESSOR 
CUNNINGHAM. ; 

At a meeting held in the court-room of the Univer- 
sity of Edinburgh on December 15th, Principal Sir 
William Turner presiding, the question of some 
appropriate memorial of the life and work of the late 
Professor D. J. Cunningham was discussed. The 
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Chairman paid a high tribute to his successor in the 
Chair of Anatomy, and the President of the Royal 
College of Surgeons of Edinburgh (Mr. J. M. Cotterill) 
moved: “That some form of memorial be obtained 
to commemorate the services to the university and to 
medical education of the late Professor Cunningham.” 
Professor Crum Brown seconded. Professor Lodge 
moved that a committee be appointed to take 
measures to carry out the objects of the resolution, 
and Professor Arthur Thomson, Oxford, seconded. 
Professor Harvey Littlejohn said that Trinity College, 
Dublin, where Professor Cunningham had taught 
anatomy for twenty years, had decided to put up a 
medallion and to institute a medal for anatomy. It 
had been thought that the memorial should be a 
joint one, and the Dublin promoters offered the 
artist’s drawings and dies for the use of Edinburgh. 
Dr. George A. Gibson explained the negotiations with 
Dublin, and said it seemed very desirable that 
Edinburgh should adopt the same course as Dublin. 
A large committee was appointed to consider the 
whole matter and report to a subsequent meeting. 


PROFESSOR SPENCE’S MUSEUM. 


The court of the University of Edinburgh at a 
recent meeting resolved to purchase the museum 
which belonged to the late Professor Spence, at 
present in the department of surgery, 


GLASGOW ARCHAEOLOGICAL SOCIETY. 


Captain H. Lyons, F.R.S., recently gave to the 
members of this society a most interesting lecture on 
Lower Nubia, dealing with the survey made on behalf 
of the Egyptian Government. Referring to the 
anatomical information collected, he said that great 
additions had been made to the history of disease 
by records obtained extending over fifty centuries. 
In bodies packed in salt and laid in the dry soil in 
the fourth and fifth centuries the internal organs, as 
well as muscle, skin, and hair, had been preserved. 
Gout and even appendicitis were recognized among 
the ailments that afflicted these early Nubians; and 
while tuberculosis was rarely proved to have existed, 
rheumatic gout was remarkably common. In com- 
munal graves holding from 15 to 20 bodies valuable 
opportunities of studying anatomical resemblances 
in families had been afforded. Among the ninety- 
two cemeteries found and surveyed were remains 
dating from 4000 B.c. The lecture was illustrated 
with numerous lantern slides, and was thoroughly 
enjoyed by a large audience. 


EPIDEMIC DISEASE IN GLASGOW, 

While the epidemics of scarlet fever and diphtheria 
which have been prevalent for some months in Glas- 
gow are now on the wane, cases of measles still con- 
tinue to increase in number, last week showing an 
increase of 227. This gives a total of 2818 cases 
under supervision, as compared with 2,591 in the 
previous week. ‘The distribution of the disease is 
general throughout the city. 


AN ASSURED FUTURE FOR SIDLAW SANATORIUM. 

The tribulations of a slightly endowed charity de- 
scended in full measure on the Sidlaw Sanatorium, and 
after its hopes of municipalization were wrecked in 
the municipal storms of last year the outlook became 
gloomier day by day. Faced by the impossibility of 
meeting a weekly deticit of £10 the directors had given 
notice to their patients and to their servants of the 
approaching closure of the institution. This week 
the whole scene bas changed. Mr. J. K. Caird, 
LL.D., has given a donation of £10,000 to the 
Dundee Royal Infirmary to enable it to take 
over the sanatorium. The continuance of the 
sanatorium on a charitable basis is thus assured, 
and a further step has been taken to the co-ordination 
of the medical charities of Dundee under the Rosal 
Infirmary. The only outstanding institutions of any 
magnitude are the Royal Asylum and the Royal 








Victoria Hospital for Incurables. Mr. Caird has 
already been a generous benefactor of the infirmary, 
having built the maternity hospital and a pavilion 
for the treatment of cancer, and only last week 
was announced his donation of £2,400 towards the 
reconstruction of the out-patient department. 








Ireland. 
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ARBITRARY TREATMENT OF A MEDICAL OFFICER. 


IN our last issue we commented on the refusal of 
the Rathdown Board of Guardians to pay the fees 
of a substitute for Dr. Eccles, one of their medi- 
cal officers, who had been called upon at short 
notice to give evidence at the winter assizes 
in Dublin. The refusal was based on a slight and 
almost unavoidable error on the part of Dr. Eccles in 
personally nominating his substitute, instead of 
requesting the relieving officer to do so. We are 
pleased now to note that at a later meeting of the 
same board of guardians an explanatory letter from 
Dr. Eccles was received, and, after a motion that 
the explanation should be accepted as satisfactory had 
been unanimously passed, it was decided to pay the 
substitute. Dr. Eccles pointed out that owing to the 
unexpected and sudden nature of the summons he was 
compelled to act as he did, or else to leave his district 
without a doctor for a whole day—a course of action 
which would have rendered him liable to censure. 
This explanation shows that the view of the matter 
which we have already expressed was correct, and in 
consequence we feel that the guardians, although to 
some extent exonerated by their subsequent action, 
would have acted at first in a more dignified manner 
by reserving their decision until they had been 
informed concerning all the circumstances of the case. 
Instead of this, they at once flew to the conclusion 
that their medical officer was lacking in respect 
towards them, and they have now demonstrated that 
what was really wanting was respect and confidence 
on their part towards their medical officer. 

Arising out of this incident the question of payment 
of substitutes in general was raised by one of the 
guardians, who pointed out that when a dispensary 
medical officer was in attendance at court he was 
paid by the Crown, and was at the same time drawing 
his salary from the rates, although not performing his 
duties, and although the ratepayers were paying a 
substitute for him. The speaker stated that he did 
not object to medical officers getting paid both by the 
Crown and the ratepayers, but thought that in 
such circumstances the ratepayers should be relieved 
of paying the substitute, and he expressed a hope that 
Irish guardians throughout the country would press 
the question on the Government. There is little 
doubt that such a relief would only be afforded at the 
expense of the doctor, and we may, therefore, point 
out that a similar question has already been raised at 
Carrickmacross, and that the Local Government Board 
has replied that the Crown fees in such cases are 
intended to compensate the doctor for his trouble, and 
are not, in their opinion, sufficient to provide for a 
substitute for his public duties. 


DUBLIN PASTEURIZED MILK DEPOT. 

We have received an advance copy of the first report 
of the Dublin dépét for the supply of pasteurized 
milk. This dépot, largely through the generosity of 
Mr. Nathan Straus of New York, was established 
by the Women’s National Health Association about a 
year ago in the neighbourhood of Arbour Hill, Dublin, 
in the midst of a district of artisans’ dwellings, and 
throughout the year has been supplying daily from 
20 to 25 gallons of milk to the poor of Dublin. Human- 
ized milk is also supplied, either in accordance with 
a doctor’s written prescription or according to a group 
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of standard formulae which have been selected, to 
assist infants from birth up to nine months old. The 
process of pasteurization occupies from thirty to forty 
minutes, according to the size of the can or bottle 
containing the milk; the milk is then cooled during 
a period of two hours in a special receptacle, where 
the containers are subjected to the play of fine jets of 
water. All the humanized milk is supplied in bottles 
containing a single feed and ready for immediate use, 
and the returned bottles are carefully cleaned. During 
the first year 128 infants were supplied, but of these 
52 received the milk for such a short time that no 
conclusion concerning its value can be drawn from 
these cases. Of the remaining 76 babies, 67 were 
improved, 9 were not benefited, and 3 out of the 
9 died. Many of the 67 were in a state of more or 
less severe malnutrition when the treatment was 
begun. The report does not state whether any further 
medical treatment was employed in any of the cases. 
The compilers of the report point out that up to the 
present they have not been able to obtain sufficient 
data upon which to found any conclusions, but believe 
that, apart from the actual supply of milk, the dépdét 
is doing good work by calling the attention of mothers 
to the importance of regularity and cleanliness in 
feeding. 


LIMERICK WORKHOUSE MEDICAL OFFICERS, 

We note that at the last meeting of the Limerick 
guardians it was agreed, on the motion of the Mayor, 
that the salaries of the visiting medical officers should 
be increased by quinquennial sums of £12 10s. from 
the initial salary of £75 to the maximum of £125 a 
year. The motion was only carried by the narrow 
majority of 36 to 34. 
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THE MANCHESTER ROYAL INFIRMARY AND MEDICAL 
WOMEN. 

Ir is very evident that the decision of the board of 
management of the Manchester Royal Infirmary not 
to admit medical women to the resident posts at the 
infirmary will not be allowed to stand without the 
most determined opposition. A large number of 
letters in favour of admission continue to be pub- 
lished, and it is somewhat significant that there is 
practically no support for the board in the press. A 
committee has been formed consisting of representa- 
tives of the Manchester Association of the Federation 
of University Women, the Manchester Association of 
Registered Medical Women, the National Union of 
Women Workers, the Women’s Local Government 
Association, the Women’s Trade Union Council, the 
Women’s Co-operative Guild, and a number of influ- 
ential Manchester men and women. The honorary 
secretary ‘points out that the decision of the board of 
management isin direct opposition to reports twice re- 
ceived from the medical board, and that the “ damaging 
indictment of women doctors, if it does not at once 
evoke protest from the public, is bound to have a most 
serious effect on the work of women in the medical 
profession ”; and, further, that it is beyond question 
that “the medical school in Manchester will suffer as 
regards its women students, particularly in view of 
the more liberal action of the medical schools in other 
places.” The committee proposes to elicit and organize 
public opinion, and any persons who are willing to 
join the committee, or in any way to associate them- 
selves with its activities, are requested to communi- 
cate with the honorary secretary, Mrs. Chapman, 
Burnage Lodge, Levenshulme. 


THE MIDWIVES ACT IN SALFORD. 
Some weeks ago the Manchester Corporation, on 
the advice of the Midwives Supervising Committee, 








as 


sent a circular letter to other local supervising autho- 
rities; it was published in the BRITISH MEpicaz, 
JOURNAL for November 6th, and contained two recom. 
mendations. These have recently been considered by 
the Health Committee of the Salford Corporation. The 
first recommendation was that the Municipal Corpora- 
tions Association should be represented on the Central 
Midwives Board, and with this the Salford Health 
Committee agreed. The second recommendation was 
that the fees to medical practitioners called in under 
the Midwives Act should, as far as practicable, be paid 
by local supervising authorities and not by boards of 
guardians. This was in accordance with the views of 
the British Medical Association laid before the Depart- 
mental Committee on the working of the Act, though 
the Departmental Committee decided in favour of the 
boards of guardians as the authority to be responsible 
for the fees. The Salford Health Committee agrees 
with the Departmental Committee, “ being of opinion 
that the Poor Law authority is the proper one for the 
payment of these fees.” Salford is thus once more 
opposed to Manchester—not at all an unusual thing. 
The position in Salford is now that the Corporation 
refuses to do anything at all in the way of paying 
these fees, and thrusts the responsibility on the 
guardians. The guardians in turn make a hollow 
pretence of promising fees, but hedge the payment 
round with such conditions that in reality they only 
pay for paupers, which they would have to do in any 
case. Patients just above the pauper stage, able to 
pay a midwife but quite unable to pay a doctor 
in addition, may fare as they like as far as the 
Salford Corporation and the Salford guardians are 
concerned. 





THE MANCHESTER AND SALFORD SICK POOR NURSING 
INSTITUTION. 

There was a large attendance of friends and helpers 
of the Manchester and Salford Sick Poor and Private 
Nursing Institution atits annual meeting held recently 
under the chairmanship of the Lord Mayor of Man- 
chester. Sir F. Forbes Adam, president of the institu- 
tion, drew special attention to the urgent need of 
funds and said that, unless the resources were in- 
creased, in a short time nurses would have to be 
withdrawn from places where they were at present 
working, and it would, perhaps, also be necessary to 
go so far as to lessen the number of districts. Dr. 
Helme, honorary secretary, in presenting the forty- 
fourth annual report, said that the nursing staff 
numbered 72, that during the past year 9,821 patients 
had been attended in their own homes and 250,631 
visits paid. The only unsatisfactory feature which 
the committee had to report was in relation to the 
financial position. At the present time the finances 
were in such a critical state that there was danger 
that the activity of the institution would be crippled. 
The permanent increase in the annual income needed 
to maintain the existing rate of expenditure was not 
less than £700. “It would be difficult,’ it was said, 
“to find any channel through which charity can be 
more usefully directed than the maintenance of this 
institution, which, without regard to creed or sect, 
brings solace and relief to the suffering pcor in times 
of sickness and distress.” It was announced that. 
since the report was written a generous subscriber 
had given £500 as a donation, and a further donation 
of £50 was also announced. . 

The excellence of the work of the district nurses 1n 
Manchester and Salford is beyond doubt, but there are 
not wanting some grounds for fear that their readiness. 
to assist is frequently abused by persons who are well 
able to pay for their assistance. The superiority of 
the district nurses over the ordinary untrained women 
who try to gain a scanty living by “going out nursing 
is so marked that the middle classes are often eager 
to have the district nurse, though they are not so eager 
to pay even a trifle to the institution for her help. 
The writer of this note is quite convinced from his 
own knowledge that a very considerable sum of 
money is lost to the institution every year because 
the responsibility for payment is not more plainly 
put before patients who can quite well afford to pay 
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something for the visits of the district nurse. The 
matter is extremely difficult to deal with, and probably 
some medical men could render more help in this 
direction than they do at present. 





LONDON. 





NEW BOTANICAL LABORATORIES, UNIVERSITY 
COLLEGE. 

THE new botanical laboratories at University College, 
London, which were described in the BRITISH MEDICAL 
JOURNAL of December 11th, page 1704, were opened on 
December 17th. A distinguished company of guests 
included Lieutenant-Colonel Prain, C.I.E., F.R.S. 
(director of the Royal Botanical Gardens, Kew) ; Pro- 
fessor F. E. Beddard (prosector of the Zoological 
Society) ; the Professors of Botany in the Universities 
of Durham, Manchester, and Wales (Aberystwith) ; and 
the Hope Professor of Zoology in the University of 
Oxford. These and many others were received in the 
Flaxman Gallery by Professor M. J. M. Hill (the Vice- 
Chancellor), Lord Reay (Chairman of the College Com- 
mittee), the Principal, the Provost, and the Deans of 
the College Faculties. The formal proceedings took 
place in the new botanical lecture room, under the 
presidency of the Vice-Chancellor, who called upon 
Dr. D. H. Scott, F.R.S., late Honorary Keeper, Jodrell 
Laboratory, Royal Gardens, Kew, to declare the 
laboratories open. 

Dr. Scott briefly sketched the history of the 
botanical department at University College, where, he 
said, botany had always been recognized as an inde- 
pendent science, coequal with her sisters. The first 
to be elected to the professorial chair—although he 
never occupied it—was Sir William Hooker, in 1826, 
but the first active occupant was John Lindley, whose 
term of office extended from 1829 to 1860. He was 
succeeded by Daniel Oliver, under whose tenure labora- 
tory courses were started and the teaching placed upon 
a firm basis. The speaker said that he wondered 
whether many people outside the trained ranks of the 
specialists realized what was included in the subject 
of botany. Not very long ago, according to popular 
ideas, botany meant merely the collection, drying, and 
naming of plants. In considering the many branches 
of the science first place should be given to systematic 
botany. There had been a tendency to neglect this 
special study in favour of the study of a few plants 
which were taken as types, but in the teaching of to- 
day the importance of a wide knowledge of plants— 
systematic botany—was beginning to be fairly recog- 
nized. Systematic botany was the peculiar glory of 
English workers—he need only mention the Hookers, 
father and son, and Daniel Oliver—and it would be a 
pity if it were again to fall into neglect. Comparative 
anatomy also was a characteristic study of the modern 
Englisk school, and this, with systematic botany and 
morphology, had greatly subserved the study of evolu- 
tion. The search for the relationships of plants had 
now been identified with the work of tracing their 
descent, and it was from this point of view that the 
investigation into the anatomy of plants on the part 
of the English school had been directed. The modern 
study of fossil botany, again, had reacted in an advan- 
tageous way upon recent anatomy, and had given 
it a more comparative, evolutionary character than 
before. Then there was geographical botany, which 
attracted Darwin so much, and received such 
stimulus a few years ago from Professor Schimper’s 
book. Physiology in its relation to plants came 
next, and it was in this respect that the science 
of botany came nearest to the domains of chemistry 
and physics. He did not believe for a moment 
that the functions of the plant would ever be ex- 
plained by the laws of chemistry and physics as they 
were at present understood, but the plant, like other 
living things, employed chemical and physical pro- 
cesses in constructing and working its machinery. 
Other branches were ecology, a blend of geographical 
botany, field botany, and physiology; cytology, and 


here it might be remarked that whether one took the 





section of a worm or a seaweed or a lily, the minute 
changes of the cell were on the same lines in all; and, 
finally, genetics, the study of variation and heredity. 
He imagined that this last was the subject by which 
the botanical work of the present age would be 
remembered, although its story was still in the early 
chapters, and the impetus given to its pursuit by 
Darwin was only now beginning to be really felt. He 
had still left unmentioned the innumerabie applica- 
tions of the science to practical life, to medicine, to 
agriculture, and to other sciences, such as ethnology. 
If it were possible to narrow the lessons of this far- 
reaching science down to one, it would be this: That 
all living things were akin; that plants were our 
cousins, but not our poor relations; that they did not 
form a kingdom subordinate and inferior to that of the 
animals, but, rather, an allied power, or, to change the 
figure, a collateral branch of the same stock. The 
animal characteristics of locomotion, for instance, 
extended half-way through the plant kingdom, as high 
up as the ferns. It was not a true conception to think 
that the highest plants approached the lowest: 
animals; the truth was that the lowest plants and the 
lowest animals converged until we reached those 
strange forms which might be included in either 
kingdom. 

Lord Reay, in moving a vote of thanks to Dr. Scott, 
foreshadowed the opening of new chemical laboratories 
at University College more worthy of the intellectua? 
distinction of the Professor of Chemistry, Sir William 
Ramsay. The motion was seconded by Dr. F. W. Oliver, 
Quain Professor of Botany, who, speaking of the 
adjective “luxurious,” which had been applied to the 
new laboratories by Dr. Scott, said that a botanist who 
was well acquainted with Continental laboratories 
had commented upen the Spartan severity of those in 
the “Elysian groves of Gower Street.” In Germany 
and Holland, when they had occasion to erect botanical 
departments, the walls and tables were decorated with 
carvings, the ceilings ornamented, and the windows 
filled with effigies of the saints. In England they 
were more utilitarian, but even in England, so far as. 
botany was concerned, they were still in the irrespon- 
sible days of youth, taking up the subject as though 
they were in an intellectual playground and could 
choose what pleased them best. Botany would have 
to take its part in bearing the burden of the universe, 
as chemistry had already done, and in the future he 
saw growing out of the department, certainly a Faculty, 
perhaps even something in the nature of a botanical 
university. He concluded by handing to Mrs. Scott, in 
the name of the department, a gold pendant as a 
souvenir of the occasion. 





BIRMINGHAM. 





HosPITAL SUNDAY FUND. 
AFTER deducting expenses the Birmingham Hospital 
Sunday Fund had, as the result of the annual collec- 
tion, £3,790 in hand. It was distributed as follows - 
General Hospital, £1,356; Queen’s Hospital, £1,294 ; 
General Dispensary, £181; Children’s Hospital, £175; 
Eye Hospital, £227 ; Women’s Hospital, £138 ; Deaf and 
Dumb Institution, £129; Blind Institution, £143; 
Homoeopathic Hospital, £145; Orthopaedic Hospital. 
£140; Birmingham Sanatorium, £129; Lying-in 
Charity, £139; Skin and Urinary Hospital, £106; Ear 
and Throat Hospital, £59; Dental Hospital, £14; Dis- 
trict Nursing Society, £90; Moseley Convalescent. 
Home, £80; Jaffray Hospital, £26. The amount col- 
lected was about £160 less than last year, and the 
fund is now about £1,000 behind what it was four or 
five years ago. The result of this year’s collec- 
tion, however, is very gratifying considering the 
depressed state of trade in the city and neighbourhood. 


THE First SOUTHERN GENERAL HOSPITAL, 
R.A.M.C.(T.F.). 
The first annual supper of the First Southern 
General Hospital was held in Birmingham on De- 
cember 18th, and was presided over by Lieutenant- 
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Colonel Jordan Lloyd, senior officer of the hospital, 
the vice-chair being taken by Major J. E. H. Sawyer, 
the registrar. The guests included General H. A. 
Raitt, C.B, Colonel W. P. Whitcombe, Major J. 
Robertson, Major C. H. Howkins, Major W. H. 
Stephen, Captain Stephens, and most of the other 
officers of the First South Midland Mounted Brigade 
Field Ambulance, andof the First and Second South 
Midland Field Ambulances. Many of the officers of 
the hospital whose services will be available on 
mobilization were present— namely, Lieutenant- 
Colonels Gilbert Barling and F. Marsh, Majors Haslam 
and Kauffmann, and Captains A. Lucas, L. P. Gamgee, 
J. G. Emanuel, W. Billington, F. V. Milward, W. H. 
Wynn, J. M. Young, W. J. Clarke, and W. J. McCardie. 
Prizes were distributed to the non-commissioned 
officers and privates for general knowledge of corps 
work. The toast of “ The First Southern General Hos- 
pital” was given by General H. A. Raitt, who in a most 
excellent speech referred to the patriotism of medical 
men in joining the Territorial Force. If this country 
were invaded the amount of sickness among the 
general population would increase, and in consequence 
those medical men who left their practices to serve 
their country would run a risk of not being able to get 
their practices together again upon their return. On 
the other hand, during war there would probably be 
a complete cessation of all trade in the country for 
the time being, and therefore those men of the other 
professions and those in trade who were serving in 
the Territorial Army would not run so great a risk of 
losing the means of getting their livelihood upon 
their return. Lieutenant-Colonel Jordan Lloyd, in 
replying to the toast, spoke of the progress that the 
First Southern General Hospital had made during 
the year. The personnel was complete; there were 
43 men of the Royal Army Medical Corps Territorial 
Force being trained, 90 experienced Sisters and nurses 
had been enrolled, and the mobilization scheme of the 
hospital had been prepared. The toast of “ The 
Visitors” was proposed by Lieutenant-Colonel Gilbert 
Barling, and responded to by Colonel W.P. Whitcombe, 
the Administrative Medical Officer of the South 
Midland Division. Musical and other items were 
xendered during the evening. 





WALES. 





COTTAGE HOSPITAL AT ABERBARGOED. 
THE new cottage hospital at Aberbargoed was opened 
on December 10th by Viscount Tredegar, in the 
presence of Mr. Joseph Shaw, chairman of the Powell 
Dyffryn Company, and a large gathering. The cere- 
mony was of the briefest character. The building has 
been erected, equipped, and furnished by the Powell 
Dyffryn Steam Colliery Company, Limited, for the use 
of their workmen in the Rhymney Valley. It will 
doubtless be the means of saving the injured much 
suffering, as at the present time they have in serious 
cases to be carried by rail to Cardiff Infirmary. The 


site commands an extensive and pleasant view of the. 


Rhymney Valley in a southerly direction. The building 
has been designed to accommodate fourteen beds— 
two large wards with five beds in each, and two 
double-bedded wards. Besides these wards upon the 
ground floor there is a surgeons’ room with receiving 
room adjoining (entered from the vestibule), operating 
room, matron’s room, nurses’ room, and staff dining 
room, with kitchen and offices. Upon the first floor 
are six bedrooms, with bath-room, etc. In the base- 
ment are provided alarge ambulance room, x-ray room, 
and heating chamber, and upon the far side of the 
site are the laundry, mortuary, and post-mortem 
rooms. The cost of the building, furniture, and 
fittings has been about £6,000. 


GLAMORGAN WATER SUPPLY. 

The subcommittee of the Glamorgan Sanitary 
Committee, appointed to consider the annual report 
of the medical officer (Dr. Williams), concludes that, 
so far as the water supply is concerned, the prospects 
of the inhabitants in many localities of the county 
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are most gloomy. The committee is of opinion 
that nothing could alter matters except a large and 
comprehensive scheme for taking water from areas to 
the north of the coal measures. The committee noted 
that fourteen small-pox hospitals had been provided, 
but that a few more were required. Much activity 
had been shown in improving the houses and environ. 
ments of the working classes, but the provision of 
sanatoriums for the poorer consumptives had not 
received the attention it deserved. It was reported 
that the number of houses and domestic buildings 
was rapidly increasing at Porthcawl. During the 
current year plans for ninety-six houses, a chapel, and 
a concert pavilion had been deposited. Many new 
streets were in course of construction. The resident 
population was annually increasing, owing doubtless 
to the place being sheltered from north and east winds 
by the neighbouring hills, and also on account of the 
balmy westerly breezes of the Atlantic. The town 
was being more frequented as a winter health and 
holiday resort, and Dr. Williams said he was pleased 
with the progress Porthcawl had made in sanitary 
matters. 








Special Correspondence. 


BUDAPEST. 
Alcoholism in Women.—Doctors and Sick Clubs. 


TEN or twenty years ago Hungary was one of the 
countries where women did not indulge in the habit of 
drinking. However, times have changed, and Western 
civilization has imported, together with its undeniable 
blessings, its scourges, too, chief among them being the 
drinking habit of women. It must be admitted that 
Western civilization is not solely accountable for this. 
The comparative improvement in the social position of 
women, the extension of their bread-earning capacity, 
their growing independence, town life instead of country 
life, have all contributed to the spread of the evil, which 
has attained such proportions that the Minister of Internal 
Affairs some time ago appointed a committee to study its 
proximate causes, and to devise some means of checking it. 
The result of the investigations has shown that in Hungary 
women of the better classes are quite free from alcoholism, 
whereas it is fearfully common among the peasantry. 
This is due, says Naqyivinyi Fekete in his report, to the 
fact that peasants, and chiefly agricultural labourers, 
generally take their wives with them into the field where 
they are working; there they work and eat together and 
share their bottle of brandy (diluted corn-spirit). Other 
women, who do not help their husbands in work, drink 
because their neighbours or mothers do so. They were 
given brandy as soothing medicine when they were in 
the cradle. When they grow up they drink—against 
the heat in summer and against the cold in winter, 
on Sundays, at dancing occasions, at weddings, at 
christenings, at funerals, at vintage festivals—in fact, 
they drink very often. The example is given by the rich 
farmers, who used to celebrate weddings by feasts lasting 
two or three weeks, during which they ate and drank 
continuously, together with their wives and children. A 
not unimportant factor is the innkeeper, who tempts his 
customers with coloured liqueurs. Factory life is the 
cause of much drinking among female workers. In the 
intervals of work they go to the nearest bar, where they 
consume their meagre dinner, afterwards taking a long 
draught of brandy, which, according to their notion, 18 
‘indispensable for hard work owing to its strength-giving 
capacity.” After working hours, on their way home to 
their overcrowded, foul-smelling lodgings, they like to go 
to public-houses, where they stay until midnight, drinking 
slowly but steadily. The drinking habit is most prominent 
among the Slav, Ruthen, and Roumanian women. The 
consequences of alcoholism in these women is most clearly 
shown by the great mortality of their children, mothers 
being incapable of lactation on account of anaemia an 

general debility. The State has tried to check drinking by 
raising the taxes on spirits, so that within the last twenty 
years the price of a litre of corn brandy has actually been 
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doubled. This, however, has proved useless. A new pro- 
posal, which will shortly be carried into effect, is that the 
State shall gradually buy up the distilling licences, and 
thus decrease the production of spirits. 

Since the Workmen’s Insurance Act (July, 1907) came 
into force the numbers of the sick club members, owing to 
the compulsory insurance of industrial employees against 
sickness, has doubled. Nevertheless, the medical officers 
have scarcely been increased by 10 percent. Thus they 
work twice as much as before without getting any com- 
pensation for the increased work. This has led to con- 
tinual friction between clubs and doctors. The latter 
have also another complaint. This is that the members of 
the clubs behave so disrespectfully to the doctors that a 
man of ordinary self-respect cannot bear the position. 
The members have claimed that the doctor shall declare 
them ill whenever they would like a week’s rest, or 
when they are out of work, because incapacity to work 
means to them a sum ranging from 10s. to 30s. 
a week. Some demand to be sent to expensive thermal 
baths or health resorts, under the pretext of an illness 
which does not exist, merely for the pleasure of having a 
nice holiday. And when the doctor refuses to comply 
with these requests he is abused. Lately, a man even 
threatened to shoot his doctor if he refused him what he 
asked. The members look upon the doctors merely as a 
means of getting money from the clubs. The mutual 
confidence between doctors and members, which is neces- 
sary for treatment, has entirely died out, so that even the 
most conscientious and industrious doctor is looked upon 
by members as a machine existing for their benefit. 
Owing to the fact that this treatment of doctors has 
become general throughout the whole ‘country, the 
Association of Club Doctors has sent a memorandum to the 
Minister of Commerce, who has control over the sick 
clubs, asking him to qualify them legislatively as public 
officials. This means that violence or bad language or 
libel against them wou'd be regarded as an offence 
against a magistrate, for which proceedings can be taken 
in the law courts. 








Correspondence. 


DIET DURING SEVERE EXERCISE. 

Sir,—I have been interested in reading Report CXVIII 
of the Science Committee (British MeEpicaL JouRNAL, 
November 27th, 1909, p. 1526) on a twenty-four hour 
walking race, and especially in the recommendation that 
competitors in such races should take little or no solid food 
during the race, but “much more fiuid than seems at 
present to be the custom,” in order to assist elimination 
and to compensate dehydration, for the loss of weight 
= (6 to 123 lb.) must have been largely due to loss of 
water. 

My experience as an old Alpine climber has led me to 
very similar conclusions. In the training stage, short 
days, with frequent halts and small meals, are what is 
wanted. But when once good “condition” is attained 
bs long expeditions can be undertaken on very little 
food; but, as one of my companions (a past honorary 
secretary of the Alpine Club) has put it, ‘the more you 
drink the better you go.” 

The experience on which these observations are based 
extends over a period of thirty years, during the latter 
half of which some of the longest expeditions in the Alps 
have been made, with experienced companions bat 
Without native guides—conditions which involve much 
greater expenditure of energy than when the way is found, 
the steps are cut, and the sacks are carried for you. Oar 
longest expedition lasted twenty-seven hours, including 
only three hours of halts. The distance covered was 
about thirty miles, and the height made nearly 11,000 ft. 
Very little food was eaten, and six hours’ walking was 
easily borne next day, after six hours of sleep and two 
very light meals. 

Good water can generally. be found in mountain valleys, 
and above the snow line an aluminium cooking kit will 
soon provide it. There is one addition toit which I believe 
to be most valuable—sugar. Carbohydrate food is depre- 
cated in the report, but the objections urged do not, 
I think, apply to sugar in solution. Our custom is to use 








this rapidly available food freely, and the sweet fluid is 
rendered very palatable by adding lemon juice, or some 
portable lemon essence. I am convinced tbat, under the 
conditions we are considering, water is absorbed by the 
digestive mucosa almost as if thrown upon a block of 
sandstone, and I believe that melted sugar is assimilated 
with extraordinary rapidity.—I am, etc., 
Tunbridge Wells, Dec. 16th. CiaubE Witson, M.D. 


PROPOSED LEGISLATION ON ANAESTHETICS, 
S1r,—I am sorry that I must again trespass upon your 
space to make a few remarks concerning Dr. J. H. Joyce’s 


letter in your issue of December 18th, p. 1782. Whilst it 


is regrettable that there is even one member of our 
profession who takes exception to the proposals of the 
General Medical Council to limit the dangerous practice 
of single-handed anaesthetizing and operating, whether 
in general surgical, or in dental practice, it is refreshing. 
to find in Dr. Joyce someone who does not shrink 
from coming out “into the open” to defend this 
practice. I cannot help thinking, however, that 
Dr. Joyce has somewhat failed to appreciate the evi- 
dence which has been adduced to show that the exercise 
of this “dual function” has been on many occasions an 
important factor in fatal anaesthesia. Thus in a certain 


series of twelve fatalities which occurred in connexion with. 


the use of general anaesthetics for dental operations by 
practitioners having no medical qualifications, no less than 
eleven took place when the operator had himself adminis- 
tered the anaesthetic. Whilst it is highly probable that 
had these practitioners possessed medical qualifications. 
many and perhaps most of these lives would not have been. 
lost, one cannot, with such a fact before one, shut one’s 
eyes to the circumstances under which practically al} 
these twelve patients died. The dental profession has 
already expressed itself as opposed to single-handed 
anaesthetizing and operating, and it is to be hoped that 
medical men will support the General Medical Council im 
its efforts to reduce the risks of anaesthesia. 

That Dr. Joyce has not made himself fully acquainted 
with the stages through which this question passed, prior 
to the report of the Anaesthetics Committee of the General 
Medical Council, is, I think, clear, for he seems to be under 
the erroneous impression that one of the proposed reforms 
is the calling in of special anaesthetists. Nothing of the 
kind has ever been proposed. Indeed, not only at the 
meeting of the British Dental Association at Birmingham 
in the early part of the year, but at that of the Medical 
Society of London last month, I drew special attention to 
the fact that it was the better education and equipment 
in anaesthetics of the rank and file of the profession, and 
not the extension of specialism, that was the object im 
view. Experience has convinced me that the administra- 
tion of any general anaesthetic for a surgical operation, 
even of a momentary character, is one man’s work. To 
attempt to anaesthetize a patient and then to operate is 
to subject the patient to risks not only from the anaes- 
thetic, but from the surgical side. It is true that the 
attendance of a second medical man would add somewhat 
to the patient's pecuniary obligations, but surely when the 
advantages of the better system are understood by the 
public this slight additional expense will, in the great 
majority of cases, readily be met. Moreover, in such very 
transient operations as those mentioned by Dr. Joyce, 
surely local anaesthesia might suffice, and thus render the 
presence of another practitioner unnecessary. Our first 
clear duty, it seems to me, is to think of the safety of the 
public. Light or moderate anaesthesia, the form of anaes- 
thesia which is generally secured for so-called trifling 
operations—a term open to severe criticism—is just that 
form of anaesthesia which is liable to be complicated by 
respiratory difficulties; and however skilful a man may 
be, as surgeon or anaesthetist or as both, he can never 
perform the dual function without subjecting his patient 
to risks dependent upon a division of his attention. More- 
over, it frequently happens that a so-called trifling opera- 
tion resolves itself into one of some difficulty. The abscess 
turns out to be a fatty tumour ; the tonsil is found to be 
adherent to the pharyngeal wall; the sebaceous cyst is 
exceptionally adherent; or the sinus leads into a cavity 
which should be explored. How would Dr. Joyce or those 
who support single-handed anaesthetizing and operating 
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act on such occasions? Even the most experienced 
surgeons are occasionally wrong in their diagnoses. 

he fact is that the time has arrived for the introduc- 
tion of certain urgently needed reforms in connexion with 
the use of anaesthetics. In the public interests the risks 
of general anaesthesia must be minimized by all means in 
our power. If, as I submit, and have elsewhere shown, 
there is a risk in single-handed work, it should be made 
illegal, save in certain exceptional circumstances. We are 
fortunate, in this country, in being well abreast of the 
times in general anaesthesia. Considering the scale upon 
which general anaesthetics are given, our records are 
probably second to none, a fact which undoubtedly helps 
to explain the difficulty which spinal analgesia seems to 
be experiencing in obtaining a firm foothold in British 
surgery. But we must not rest upon our oars. If we can 
satisfy ourselves that the risks of general anaesthesia can 
still further be reduced so that the benefits of unconscious- 
ness during surgical operations may safely be extended, 
it is our plain duty to take such steps as will secure the 
ends in view. One of these steps is now before us in the 
recommendations of the General Medical Council, and 
I sincerely hope that the medical profession will see its 
way unhesitatingly to support these recommendations in 
their entirety. Should legislation take place strictly upon 
the lines laid down in these recommendations, I am con- 
vinced that three great benefits would follow. In the first 
place, the public would be better protected than they are 
at present against the risks of anaesthesia; in the second 
place, the members of the medical profession would have 
fresh fields of work opened up to them; and in the third 
place, the dental profession would find their practices 
increased by reason of the limitations which would be 
imposed upon quack dentistry.—I am, etc., 

London, W., Dec. 20th. Freperic Hewitt. 





FORCIBLE FEEDING. 

S1r,—The profession will appreciate fully your leading 
article in the Journat of December 18th, in which it is so 
clearly shown that the direct and sole responsibility for 
the disgusting and cowardly treatment of his political 
opponents rests upon the Home Secretary. 

At the same time the general question of the medical 
details of Mr. Gladstone’s methods ought to receive a 
fuller hearing than they were given in the Law Courts. 

I have been permitted to mention afew facts in the case 
of four of these ladies who were under my care after 
leaving the gaol which will show that forced feeding under 
the present circumstances is by no means so harmless a 
process as the witnesses for the defence in the case of 
Leigh v. Gladstone would have us believe. 

The first patient I saw was. Miss Laura Ainsworth, who 
was sentenced to fourteen days’ imprisonment, during 
which time she lost 10 1b. in weight, no doubt largely owing 
to the strike, but also to the insufficient quantity of nutri- 
ment she was given afterwards. Her voice was weak and 
husky, and the examination of the throat showed pharyng- 
itis. This patient could not be fed by the nasal tube 
on account of the bony formation of the nares, the 
doctors failing in their attempt to force the tube through. 
She was therefore fed by the feeding cup, being 
held down, and her nostrils kept closed, so that 
she was compelled to swallow liquid nourishment in this 
position. She was also on seven occasions fed by the 
stomach tube through the mouth. As anyone knows who 
has tried it, as I have, this is an extremely painful process, 
as well as an alarming one to the patient. The pressure 
on the larynx causes a sensation as of imminently impending 
death from suffocation, while the irritation of the pharynx 
causes reflexly a tumultuous action of the stomach, which 
endeavours by vomiting to get 1id of the foreign body. 
The shock is considerable, and to people with weak hearts 
a distinct danger. On account of the size of the tube the 
process is certainly more painful than nasal feeding, and 
in my opinicn it is not justifiable to resort to it in these 
¢cises. Miss Ainsworth had not a sore throat on admission, 
she had when she came out, and I believe the irritation of 
the tube was the cause of it. 

The next patient, Miss Hilda Burkitt, was very weak 
when she left the prison, having three times attempted 
the hunger strike. Her temperature was 97.2°, her 


pulse 52, and her weight 8st.41b. She did not know her 
weight on admission. 


On movement her heart was 








es 


markedly irregular. On one occasion, after fasting forty., 
six hours, a pint of food, she believes milk and egg, wag 
poured into the stomach, after which she suffered with 
acute indigestion. 

Mrs. Leigh, the plaintiff in the action, was sent out of 
prison after six weeks’ confinement, having been sentenced 
to three months. She was very weak in body, pale, and 
cold. Her temperature was 96.4°, her pulse 48; she wag 
retching and vomiting. Her weight was only 6 st. 6lb., 
her normal weight being 7 st.12 lb. The loss of 20 per 
cent. of body weight in so small a person would alone 
justify the medical officers in advising the remission of 
the sentence. I cannot accept Dr. Helby’s view that it 
was her hunger strike that caused the vomiting, as after 
the first few occasions the food mostly stayed down until 
about a week before she was sent out. I think it was due 
to pharyngeal irritation through the tube. She also had 
some stomatitis at the back of the upper incisor teeth, one 
of which was carious. 

The last patient I had was Miss Selina Martin (or 
Edwards). She suffered from dyspepsia, which was much 
worse since she had been in gaol, but she had not been 
free from it before. I thought it desirable in her case to 
obtain the opinion of a nasal specialist, and called in Dr. 
Lamb. We found that there was a considerable abrasion 
of the mucous membrane on the front of the inferior 
turbinated bone of the right nostril, the nostril through 
which she had last been fed. 

So that out of these four patients who had had the 
forcible feeding two suffered with indigestion, one with 
persistent vomiting and retching, one with sore throat,and 
one with an abrasion of the nose. And yet Dr. Craig never 
heard of an injury! 

It is most satisfactory to know that none of these ladies 
complained of the treatment they had received at the 
hands of the medical officers. They all agreed that it had 
been as careful and humane as possible, so that these 
injuries must be inseparable from the system, and are 
deserving of the most careful consideration if it is to be 
continued in future. 

It seems to me that the most satisfactory and humane 
system of feeding is by the feeding cup, holding the 
nostrils, and compelling the patients to swallow in that 
manner. That if the tube is used it should be the nasal 
tube, and then only if the nares have been thoroughly 
examined to see if they admit of an easy passage. 

In conclusion, Sir, whatever may be thought of the 
wisdom of these ladies’ motives and actions, it is impos- 
sible not to admire their courage and devotion. To 
abstain for three days and three nights from food, and 
even from water, as all these ladies did, and would have 
done longer, argues one of two things—either a hitherto 
unsuspected power of endurance in the female frame, or 
that the cause they fight for has behind it such a moral 
force that its success is certain and cannot be long 
delayed.—I am, etc., : 

Birmingham, Dec. 18th. E. D. Kirsy, M.D. 


PRISON DOCTORS AND THE HOME OFFICE. 

S1r,—With reference to your leading article on Prison 
Doctors andthe Home Office in your issue of December 
18th, permit me to say that in the cases of forcible feeding 
of suffragettes no particular line of treatment was ever 
ordered by the Home Secretary; but the usual practice 
feeding prisoners, both male and female, who wilfully 
starve themselves, was, for a while, suspended by his 
authority, this suspension being automatically removed 
when it was decided, at a later date, to continue no longer 
the lenient alternative of releasing such prisoners instead 
of feeding them. ; 

I can assure you that the medical officers of prisons are 
always wholly free to act on their own responsibility on all 
medical matters, and that they always act, in the not very 
infrequent cases of forcible feeding, without any reference 
to superior authority, and merely record the event in their 
journals.—I am, etc., 

| H. B. Donkin. 


Prison Commission, 
Whitehall, S.W., Dec. 18th. 


CONTINUOUS INHALATION IN PULMONARY 
TUBERCULOSIS. — 
Srr,—In the paper on the physical signs of incipient 
pulmonary tuberculosis and its treatment. by continuous 
antiseptic inhalations, published in the JOURNAL 
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December 11th, I stated that in only 3 cases out of the 
30 narrated any doubt remained as to the final result; 
these were Cases XXIII, XxviII,and xxx. May I now add 
that in all these 3 cases the doubt has been replaced by a 
practical certainty of cure? 

I examined No. 30 again on November 30th, and was able to 
report his great improvement in a postscript to my paper. 

No. 28 was examined on December 7th; he had gained 4 lb. 
in weight, had no cough, and no evidence of active disease in 
hislungs. Arrangements have been made for him to live in the 
country for six months. 

No. 23 was seen on December 16th. He had gained 14 lb. in 
weight since I last saw him on May 8th; he has no cough and 
hardly any expectoration, his temperature has been normal or 
subnormal for the last three months. He can now walk from 
six to ten miles a day without fatigue. He still has a small 
cavity at his right apex, but the three other cavities have 
become obliterated, and there is very little morbid sound to be 
detected on auscultation. All his dull areas are smaller, and 
nearly all are quiescent. This patient has been under the care 
of Dr. J. R. Morton of Bournemouth. He wore his inhaler 
persistently for five months, till the end of July. During July, 
August, and September he received weekly injections of 
tuberculin. 

The change in his appearance was described by one of his 
friends as a ‘‘ transformation,’’ and the word is not too strong. 
He hopes before long to be able to resume his work. To prevent 
aby possible misunderstanding, it seems necessary to say that 

his case is the only one of the 30 who received any tuberculin 
“njections, and that in this case they were not given by my 
ladvice. 

May I also rectify an omission by stating that my 
paper was read before the Therapeutical Section of the 
Royal Society of Medicine on November 2nd, 1909, and 
that it will be published also in the forthcoming volume of 
their Proceedings ?—I am, etc. 

London, W., Dec. 21st. Davin B. LEEs. 

Sir,—Those who adopt this method will often be 
rewarded by the rapid disappearance of the physical signs 
of active disease. 

Even in advanced cases, in which little is to be hoped 
from any treatment, relief from distressing symptoms may 
be obtained. Continuous inhalation does not interfere 
with any other therapeutic measures, and patients will 
generally be found to acquiesce in it readily from the first, 
or to overcome speedily any initial reluctance.—I am, etc., 

London, N., Dec. 20th. ee O. E. Hiccens. 

Srtr,—I can corroborate all that Dr. Lees has said from 
my own experience. Combined with the sanatorium 
treatment I have been using inhalations for the last ten 
years in many cases of consumption with much success. 
Their beneficial effect is best seen in early cases of both 
pulmonary and laryngeal tuberculosis. As Dr. Lees has 
vightly said, the secret of success depends upon the inhaler 
being used continuously for several hours a day, and with 
perseverance for several weeks. I have devised an inhaler 
(made by Oppenheimer’s, London), pyramidal in shape, 
flexible and light, and made of perforated zinc. It is 
somewhat similar in shape to that cf Dr. Yeo’s, but much 
larger, fuller, and nickel-plated. It is curved to fit the 
chin, and has leaden clasps to take in a layer of cotton- 
wool. As an inhalant I use a mixture containing formalin 
in 24 per cent. strength, as in the following formula: 
Formalin (40 per cent.), mxv; chloroform, 58s; menthol, 
gr.v: ol. pini, mv; spt. vin. rect., ad 5iv (10 drops to be 
sprinkled about every half to an hour). The strength can 
be increased to 5 or even 10 per cent. if necessary. If the 
medical profession would give a more extended trial to the 
inhalation treatment in consumption they would be amply 
rewarded with success.—I am, etc., 


Mendip Hills Sanatorium, Wilts, Dec. 20th. C. Muruv. 


THE TREATMENT OF SHOCK AND COLLAPSE: 
THE THERAPEUTIC VALUE OF 
INFUNDIBULAR EXTRACT. 

S1r,—I have read with very great interest Dr. W. Blair 
‘Bell’s paper in the Journat of December 4th, on the 
question of the therapeutic value of an extract derived 
from the posterior lobe or pars nervosa of the pituitary 
body. The properties found to be possessed by this 
extract are of the very first importance to everybody who 
has to deal with cases of shock, collapse, or, as 1s often the 
<ase, the two combined in varying proportions. In par. 
ticular is the questicn one of interest to those. who are 








concerned with obstetrical work, where a patient can so 
rapidly go to pieces as the result of operative interference 
in conjunction with pre-existing fatigue and more or less 
blood loss. In such cases the intravenous infusion of a weak 
solution of infundibulin should be of the greatest value, 
followed, particularly in cases of blood loss, by the 
necessary quantity of filtered saline solution to restore 
the radial pulse. 

We have not yet tried infundibulin, though we intend to 
do so when the opportunity next presents itself. Up to 
this we have employed an extremely weak solution of 
adrenalin in normal saline freshly made from Parke 
Davis's preparation, and allowed to flow very slowly into 
a vein. This method of delivering adrenalin intra- 
venously over a period of from half an hour to one 
hour we have found in a number of cases quite reliable 
in maintaining the pulse tension at a satisfactory 
level and tiding the patient over her danger of death 
from collapse or shock, as the case may be. We, however, 
make it a point, as far as possible, not to tax the heart 
unnecessarily, and this we believe to be of considerable 
practical importance, as real danger may arise from the 
unscientific use of adrenalin, and even more so infundi- 
bulin; for the action of adrenalin, even if it seem to he over- 
vigorous, rapidly passes off, but that of infundibulin, owing 
to its much more prolonged character, might whip to 
death a vaso-motor centre or heart which had shared in 
the depression resulting from the shock before anything 
could be done to counteract its effect. I recall one case 
in which five of Parke Davis’s suprarenal tablets dissolved 
in a watchglassful of water were added to a quarter of a 
pint of saline and allowed to enter a vein. 

The patient was very badly collapsed and seemed on the 
point of dying—in fact, the only vessel in which pulsation 
could readily be followed was the abdominal aorta above the 
level of the fundus of a very imperfectly contracting uterus. 
The effect of the adrenalin was almost instantaneous, and at 
first very alarming, as the heart action became very irregular— 
indeed, a sort of delirium cordis was established ; this condition, 
however, passed away after a few anxious minutes, and, as 
more saline free from adrenalin entered the veins, the radial 
pulse became restored, and the heart’s action, though rapid, 
lost most of its irregularity. At the same time the uterus. 
which had remained quite flaccid since the operative removal of 
its full time contents, passed into a state of extremely firm con- 
traction; even when this had passed away it continued to 
contract in proper fashion at short intervals. 


This is the only case we have had in which the uterus 
could be said to have been caused to contract by adrenalin, 
and here the dose was undoubtedly too great. The correct 
auantity is, of course, largely a question of experience and 
careful study of the effect of the drug. As long as the 
radial pulse has improved so that it is readily felt and 
counted, the medical attendant should for the time rest 
content. 7 

The property of causing intestinal contractions is full of 
interest, but I am glad to say that, although we have 
encountered cases of post-operative bowel paresis of 
varying degree, particularly after extensive hysterectomies 
by Wertheim’s method, and the worst cases of which have 
resisted all the ordinary means devised to stimulate the 
bowel to activity, we have never been quite stranded, for 
eserine salicylate administered hypodermically has never 
failed us. The knowledge that eserine possesses this 
property is, of course, not new; in some places it is em- 
ployed regularly, both as a prophylactic against paresis 
and as a curative agent. In those cases of acute 
post-operative gastric distension due to the same cause 
eserine yields equally good results. Here, again, a 
warning is necessary, as we believe we have seen one case 
in which too large an injection led to the partial giving 
way of a lateral anastomosis performed nearly a week 
earlier for intestinal obstruction, and followed by profound 
paresis ; fortunately in this case the extruded bowel con- 
tents reached the surface through the line of incision in 
the anterior abdominal wall. This danger would also hold 
for the injudicious use of infundibulin. In veterinary 
work eserine has been in use for many years, and has 
earned a well-deserved reputation in cases of abdominal 
distension due to intestinal paresis; in fact, many a 
valuable horse’s life has been saved by the hypodermic 
administration of 2 grains of eserine sulphate. So reliable 
is its action that, where such a dose repeated if necessary 
at the end of an hour fails to bring about the expulsion of 
bowel contents, gaseous or otherwise, the veterinary 
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surgeon feels justified in taking the gravest possible view 
of the case, and regarding the distension and symptoms as 
being due probably to some obstruction which surgical 
means alone can overcome. 

The dose we start with is 7, grain of eserine salicylate 
together with strych. sulph. ,, grain, and digitalin », grain, 
which can be repeated at the end of an hour if necessary. 
The more marked the bowel atony the better the action of 
eserine.—I am, etc., 

Victor J. McAuuister, M B., B.Ch., B.A.O., R.U.I, 


Assistant Master, Coombe Hospital. 
Coombe Hospital, Dublin, Dec. 5th. 





THE RELATIONS OF THE LAITY AND THE 
MEDICAL PROFESSION. 

Str,—We as a profession should be eternally grateful 
to you for supplying us with a humorous article, uncon- 
sciously humorous it may be, but still we appreciate it. 
The opening sentence is hopeful, and, yet as we read on, 
sorely disappointing. Ido not wonder that your worthy 
contributor approaches it trembling. I fear that the 
question of fees is not a sore point with the laity, as too 
often, unless pressed by our legal colleagues, they pay 
nothing. It is to be feared that there are not many 
right-minded people nowadays who hate to plead poverty. 
Now comes the solemn truth. If patients were guided by 
their “ordinary medical advisers in the choice of a con- 
sultant they would know exactly what fee would be 
demanded. It would be rather interesting to know your 
contributor’s opinion of the actual monetary value of the 
services of a surgeon who by performing an operation 
saves the life of his patient. What a waste of valuable 
space the lamentation of your correspondent over the £500 
a year man is. Many a struggling country practitioner 
has to live on a smaller income than this—bring up a 
family and support local charities. Poor man, be has 
yet to learn the art of posing as a pauper. I do not 
think that even our “shining lights” are ever “billed” 
on newspaper placards. If they were, your correspondent 
would understand the practical utility of medical ethics. 

Your correspondent thinks that the laity should be the 
final arbiter when any definite medical or surgical treat- 
ment has to be decided for ourselves or friends. A mis- 
taken idea. If a medical man advise a certain treatment 
the patient should carry it out. The medical man is, or 
should be, the final arbiter. There we arrive at the 
typical case. Four physicians are consulted (why four I 
know not, as this is a typical case!) In medio tutissimus 
ibis is the course adopted by the patient. The mixture 
was successful. The patient meets with gratifying success. 
Was this success not worth the fees paid? If not, was it 
worth while to waste the time of the physicians? The 
ne said about American methods in medical spheres the 

etter. 

Now we arrive at State payment of the profession. I 
sincerely hope that this may never come. We as a pro- 
fession know the State only too well, and, having 
experienced her methods, we can de profundo corde cry— 
Vale! aternumque vale! I may add that medical men 
are students ever, and very few of them rest on their oars 
in the matter of reading, but all are anxious and capable 
and do keep abreast of modern ideas and advances in 
science. 

Now comes a rosy paragraph for the future of the 
Public Health Review. Well! well! I lay down my pen, 
and hope that Mrs. Hodgkinson’s ideals may never be 
realized in my time; and I cordially thank her for 
sparing us further expressions of her views. I hasten to 
procure a copy of the Public Health Review, which, I am 
sure, must be a most interesting paper.—I am, etc., 

December 19th. Aup1 ALTERAM PARTEM. 


S1r,—Tbe interesting remarks of Mrs. Hodgkinson con- 
tain a deal of common sense. The question ot fees will be 
always a vexed one, as it is the medical man only who 
can assess his value, not the public, who do their best to 
obtain his services for as little as possible, and obtain 
advice gratis at hospital when they can, advice which 
Mrs. Hodgkinson must admit should (if the patient have 
the means) be paid for. A good many of the profession 
will, I imagine, fail to understand why it should not be a 
test of what is best and greatest to be a successful teacher 








of the laity in matters which concerns them (italics mine), 
The question is, How much of the instruction so given 
concerns them? Advic9 can be had for a penny by takin 

a weekly newspaper, and no doubt the advice when acte 

upon defrauds many a struggling practitioner of his fee, 
A little learning of any subject is a dangerous thing. The 
laity cannot diagnose their complaints; if they could, the 
unfortunate profession would be worse off than ever. 
The instance given by Mrs. Hodgkinson proves what I 
state—easy to “pool the advice” after consultation with 
four specialists; The medical man who writes to 
enlighten the public, keeps fees from his confréres if hig 
enlizghtenment is worth buying, and, as a rule, fails 


altogether.—I am, etc., 
London, W., Dec. 2lst. Auex. Duxg, F.R.C.P.I, 


THE REPORTS OF THE POOR LAW 
COMMISSIONERS. 

Sir —I am obliged to you for inserting my letter of 
December 8th in your issue of December 18th, and also for 
your comments thereon. 

My object in writing was to point out that the Minority 
Commissioners provided for the “case paper” system and 
also for the overlapping of charities. It goes without 
saying that a different “case paper” would be required for 
the present Poor Law system, for the scheme of the 
Majority Commissioners and for the scheme of the 
Minority Commissioners. The Minority Report appears 
to be exceptionally well adapted for the use of the “ case 
paper,” because all the information with regard to each 
family would be in the hands of one persou—namely, the 
Registrar of Public Assistance. 

As regards the overlapping of charities, there does not 
seem to be much to choose between the two reports. The 
prevention of overlapping would largely depend upon the 
willingness of the charities to come under the Voluntary 
Aid Committee in the one case or to register with the 
Registrar of Public Assistance in the other case.—I am, 
etc., 

Sheffield, Dec. 20th. 





H. ScurFIie.p. 


PART-TIME MEDICAL OFFICERS OF HEALTH. 

Sir,—I notice in the SuppLeMENT of the Journat of 
November 13th that the Council of the Association has 
authorized its Public Health Committee to redraft their 
Public Health Officers Bill in such a way that part-time 
medical officers of health would be excluded from the 
provision of security of tenure of office which hitherto has 
been sought to be obtained for all medical officers of 
health. This action may possibly be a sequence of the 
pious resolution passed by the Association at Belfast this 
year, which affirmed the desirability of medical officers of 
health confining themselves to the duties of their office. 
But where is the justice of excluding men who a!ready 
hold appointments, and who in the terms of the resolution 
are expressly excluded from its operation ? 

I do not know how long ago the bill was drafted, nor 
when the members of the Council expect it to be passed 
into law; but if it is thought that a step by the Association 
which seeks to bar about one thousand members of the 
profession from protection in the discharge of their duties 
is justice, then the unity of the profession which has been 
preached so long seems further than ever. Under the 
circumstances, it seems to me to be a necessity to form an 
association of part-time medical officers of health on the 
same lines as the Poor Law Medical Officers’ Association, 
and possibly other similar bodies may spring up from 
a sense of self-preservation when other interests are 
threatened. 

It is instructive to notice the reason given for the pass- 
ing of the original resolution, and for this purpose the 
preamble of the resolution may be quoted; it commenced 
with the words “That in the interests of public health, 
etc.; but I for my part can hardly believe that the Associa- 
tion as a body believes that the men who, after all, are the 
pioneers of the Public Health Service, are not fully com- 
petent to perform the duties they now discharge. Do not 
their mortality and zymotic statistics bear favourable com- 
parison with their whole time brethren? Have they not, 
and are they not doing yeoman service in ameliorating, in 
spite of difficulties, the many insanitary conditions in the 
country ? 
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Unfortunately what the Association is trying to do is to 
take away from the practitioner a pleasant kind of work, 
where the pay bears very favourable comparison to any 
other kind of contract work, without being able so to increase 
his emoluments in other directions as to compensate for 
the loss of revenue derived from these appointments. 

The extinction of part-time men will, it is true (if ever 
effected), mean the creation of a smaller number of whole- 
time officials. But let it not be forgotten that they will 
be wholly dependent for their salaries on the local 
councils who employ them, and this in spite of the 
Local Government Board. Of course, these local bodies 
will go to the cheapest market for their labour; and they 
will obtain it at a lower rate than at present, because 
they will deal with a class of men who are wholly 
dependent on one kind of work. 

In conclusion, lei me remind your readers that the 
Association is not increasing of Jate years in the same 
ratio as it did in the past. Isa policy of this kind, which 
engenders a feeling of injustice in a large number of 
practitioners, likely still further to increase its strength ? 
—I am, etc., 

London, §.W.., Nov. 17th. 


FEEDING OF SCHOOL CHILDREN AND FREE 
MEDICAL ATTENDANCE. 

S1r,—I cannot help thinking the facts detailed in the 
British MeEpicaL JourNAL of December 18th, p. 1775, 
under the heading of ‘ Feeding of School Children,” 
are well deserving of attention by the profession and 
the ratepayers generally. It appears that out of £62,265 
expended on school meals, under the Provision of Meals 
Act, in the County of London, no more than £26 has been 
recovered, in spite of there being every legal facility for 
recovering the cost of these meals from parents able to 
pay. Asaschool manager in my district I was a witness 
to the remarkable increase of necessitous children on the 
adoption of the above Act, and observed that the number 
of applicants for these free meals multiplied enormously in 
the space of only a few weeks. There could be no doubt 
that this was not caused by any increased distress locally, 
and I can only regard it as being due to temptation put 
before poor parents to share in doles, which they saw many 
of their neighbours, apparently in no better position than 
themselves, did not scruple to take advantage of. When the 
food was supplied by charity, they scorned to avail them- 
selves of it, but when it was at the public expense, they not 
unnaturally thought it a right they were entitled to claim 
of the State. In my opinion, this provision of free meals 
has a greater pauperizing effect on the poorer classes than 
the relief admiaistered by the present much-abused Poor 
Law system, and affords a striking warning against the 
recommendation of the Minority Commissioners to grant 
free medical relief to practically all ‘ poor” applicants. 
The recovery of £26 out of a total of £62,000 throws a 
flood of light on the suggestion of those commissioners 
that an adequate recovery of the cost of such relief might 
be made from improper applicants, and proves conclu- 
sively that the deterrent effect of the possibility of such 
recovery is practically ni/.—I am, etc., 

Major GREENWOOD, 
Honorary Secretary, Poor Law Medical Ofticers’ 


Association of England and Wales. 
London, E.C., Dee. 18th. 


AN EARLY ORDINANCE AGAINST SPITTING. 

Sir,—An early by-law probibiting expectoration in 
public places is recorded in Book XVI of the Annals 
of Tacitus, chapter iv. The chapter in question describes 
the appearance of Nero on the public stage as a com- 
petitor in singing ani elocution for the prizes to be 
awarded to the best performers. Having recited his 
poem, the auditory, delighted with the grotesque per- 
formance of their Emperor, called upon bim for a 
specimen of all his accomplishments (‘ut omnia studia 
sua publicaret”’). He thereupon stepped on to the stage, 
conforming to all the rules for the guitar-player, namely : 
“That though tired he should not sit down, that he should 
not wipe the sweat from his brow save by a fold of the 
cloak he wore, and that no excrement from the mouth or 
nose should be seen (Ne fessus resideret, ne sudorem nisi 
ei, quam indutui gerebat, veste detergeret: ut nulla oris, 
aut narium excrementa viserentur).”—I am, etc., 
Montreux, Noy. 29th. Stuart Tipey, M.D. 


Davip A. Bg itios. 














Medico-L£ egal. 


DEATH DURING OPERATION. 

AT un inquest in Gibraltar on December 7th on the body of a 
man aged 18, the evidence given was to the effect that the 
deceased when being prepared for operation had at first taken 
chloroform well and naturally, but before anaesthesia was 
sufficiently profound respiration became intermittent and the 
face pale. Administration was then stopped until both became 
normal, after which the desired incision was made. Forthwith 
respiration and the heart’s action both ceased, and neither 
could be restored despite efforts, including cold affusion, injec- 
tion with strychnine, and artificial respiration, carried on for an 
hour. The jury returned a verdict of death from surgical shock 
while under the influence of chloroform. 








WORKMEN’S COMPENSATION. 
Fees for Medical Examination. 

COLONIAL writes: I quite see the trend of Dr. Brand’s views 
regarding the question of these certificates. Certain insurance 
companies issue a form to be filled up by the medical 
attendant. There is usually a note at the foot that ‘‘any fee 
charged is to be paid by the workman.” Now, as Dr. Brand 
says, it is the employer—that is, the insurance company—who 
requires the certificate, not the workman. The Act simply 
says that the workman must give notice of the accident. 
There is no mention of obtaining a medical certificate. Soa 
that, if his compensation is not forthcoming, the law could be 
setin motion without a certificate; and I should think thata 
county court judge would consider it unreasonable for the 
workman to producea medical certificate. The law has made 
provision for the employer’s protection, and he can send his 
own doctor to advise as to the bona fides of the case. These 
certificates are issued and obtained so as to save medical 
referees’ fees. My custom is to fill up the form, stating that 
the period of disablement is indefinite. At no time do 
I protect the insurance company, which must look after itself. 
When eventually it sends its usual referee, I leave the matter 
in his hands. As a rule, by this time the man is ready for 
work, and Iagree. I consider that this is the only way that 
we can punish those insurance companies mean enough to 
issue such certificates. On the other hand, I do not agree 
with Dr. Brand that it is ‘‘not of the slightest moment 
whether the examiner is the workman’s usual attendant or is 
a surgeon sent specially by the insurance company.” There 
is a type of medical man described by insurance companies 
as the ‘‘convenient doctor,” who will swear anything in a 
court of law in a compensation case. I have had experience 
of such. I should say that insurance companies lose thou- 
sands of pounds annually through having no proper super- 
vision of accident cases. I am informed by the representa- 
tive of a Jarge insurance company that over 90 per cent. of 
their cases came in for the full fourteen days and over. Iam 
surgeon to a firm employing over 5,000 men. This firm 
prefers to carry its own risks, and therefore insure by having 
a special fund for the purpose. The firm employs me to 
attend all accidents, for which I am paid by them. Only 
40 per cent. of the accidents came in for the full fourteen days 
and over. If the firm had insured it would have been a loser, 
but by insuring itselfand paying me to look after their cases 
it makes a handsome profit on the transaction. 





GIFTS TO LOCUMTENENTS. 

‘ PRINCIPAL”? complains that the observations on this subject 
published in the JOURNAL of October 23rd, page 1261, are 
‘“*somewhat obscure.’”? He suggests that after stating the 
professional rule that an assistant or locumtenent must not 
receive a money present from his principal’s patients, there 
should be the qualification, ‘‘ without the principal’s know- 
ledge and consent.’”? ‘Principal’? gives many excellent 
reasons for this rule, with all of which we cordially agree. 
The payment made by the employer to the locumtenent is 
inclusive, and all services given to his patients, whether 
‘*special’’ or not, are equally included in the locumtenent’s 
duties. If it were otherwise, as our correspondent remarks, 
‘* we should soon be involved in confusion.’’ Our correspondent 
objects to the statement that the locnmtenent might, in the 
case of a bona side money present, be legally entitled to retain 
it, that there is no adequate reason to support it. If it be 
admitted that the locumtenant is the agent of his employer, 
and therefore bound to make an exact delivery of all moneys 
paid on his behalf, it does not follow that the rule must apply 
where the present to the former is in addition to the fees 
properly due to the latter and where the intention of the 
patient is to give a present to the locumtenent with full 
knowledge that the doctor’s account will not be affected by 
the present. Under such circumstances, however, the locum- 
tenent is bound, as our correspondent rightly contends, to 
inform his employer of the matter, and if he does not his 
motives are very likely to be misconstrued, and he must not 
be surprised if he is accused of dishonourable conduct. 





ACCIDENTS AND CLUBS. 

A CLuB Doctor.—As our correspondent appears to think that 
the services rendered in the accident case mentioned come 
within the meaning of the terms of his contract with the 
club members, we do not see how the cla:m can be enforced. 
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Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee. 


(MB MA.” 

{N reply to a correspondent who sends us a cutting from an 
Irish newspaper, we have to say that we entertain no doubt 
that the Association would disapprove of the initials 
M.B.M.A., meaning ‘‘ member of the British Medical Asso- 
ciation,’’ being printed in a manner suggesting that they 
represent a degree or diploma. If it is considered desirable to 
pursue the matter, we presume that either the council of the 

ranch or the Central Ethical Committee would take notice 
of the incident. 


OPTICIANS AND SIGHT TESTING. 

WE are informed that an optician in Croydon has been adver- 
tising to the effect that his testing is done in co-operation with 
a well-known London and Croydon oculist. Mr. Reginald A. 
Morrell, who practises in Croydon as an oculist and also has 
an office in London, desires it to be understood that he has 
not at any time had dealings with the optician in question, 
but has done his best to stop such advertisements. 








Guibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Deyrees. 
THE following degrees were conferred on December 17th : 

B.M., B.Cu.—D. C. Dobell, Christ Church, H. G. Butterfield, Wad- 
ham College, G. J. Z. Jessel, University College, and §. F. Moore, 
Trinity College. 

The name of Mr. A. F. Taylor, Trinity College, should have 
been included among the successful candidates at the examina- 
tion in Pathology. 

Appointment. 

Professor Francis Gotch, M.A., D.8c., Fellow of hiagdalen 
College, has been appointed a member of the committee for 
electing honorary medical officers to the Radcliffe Infirmary. 





UNIVERSITY OF CAMBRIDGE. 
Appointments. 
THE following have been appointed examiners for 1910: 
State Medicine.—Dr. Anningson, Dr. Graham-Smith, Dr. A. 
Newsholme, J. Niven, M.B., J. E. Purvis, M.A. 
Tropical Medicine and Hygiene.—Dr. J. W. W. Stephens, Sir 
W. B. Leishman, Sir Patrick Manson. 


Degrees. 
The following degrees have been conferred : 


M.D.—C. H. Rippmann, King’s; J. B. Banister, Jes. 
D.Se.—C. 8. Myers, Gonv. and Cai. 

M.B.—A. H. Habgood, Jes.; E. V. Oulton, Christ’s. 
B.C.—E. V. Oulton, Christ's. 


The following candidates have been approved at the 
examinations indicated : 


First M.B., B.C. (Part II, Physics).—J. C. Andrews, Joh.; L. W. 
Batten, Sid. Suss.; A. B. Bratton, Cai.; B. Burnside, Cla.; A. O. 
Courtis, Pemb.; C.D. Day, Down.: H. S. Evans, Trin.; G. L. 
Ferguson, Jes.; H. Gardiner-Hill, Pemb,; H..L. Garson, Cla.; 
E.A. Gibb, Emm.; C. C. Goodall, Cai.; H. A. C. Goodwin, Jes. ; 
C. Grantham-Hill, Cai.; E. T. Halnan, Trin.; J.B. Hunter, Joh.; 
R. W. P. Jackson, Cla.; C. E. Kindersley, Magd.; E. A. Leak, 
Trin.; K. Masson, King’s; E. G. D. Murray, Christ’s; D. F. A. 
Neilson, Trin.; W.D. Newcomb, Trin.; S. D. Nurse, Joh.; A. V. 
O'Keeffe, Sid. Suss.; W. Rafile, Joh.; G. B. Sellwood, Emm. ; 
E. W. L. Sharp, Emm.; W. G. Thompson, Down.; G.§. Trower, 
King’s; W. L. Willett, Trin. 

First M.B., B.Cu. (Part III, Elementary Biology).—J. C. Andrews 
Joh.; K. B. Bellwood, Pemb.; J. L. Davies, Emm.; H. § 
Davies, Trin.; H. A. C. Goodwin, Jes.; C. H. Gow, Emm.; 
W. B. Loveless, Pemb.; R. D. Marett-Tims, Cai.; E. W. Mason, 
Joh.; H. L. Milsom, Trin.; E. G. D. Murray, Christ’s; H. R. 
Pollock, Trin.; E. J. Selby, Down.; T. H. Somervell, Cai.; 
G. 8. Trower, King’s; C. C. A. Whitworth, Trin.; W. R. Wilson, 
Emm.; F. B. Winfield, Down. 

THIRD M.B., B.CuH. (Part I, General Pathology and Pharmacology). 
—H. C. Attwood, Cai.; G. V. Bakewell, Cla.; T. E. Banister, 
Christ’s; D. C. Bluett, Emm.; H. 1. H. Butt, Christ’s; J. W. H. 
Chun, Trin.; E. B. Clayton, Cai.; H. F. Comyn, King’s; H. J. 
Couchman, Cai.; C. H. Crawshaw, Christ’s ; H. J. M. Cursetijee, 
Cai.; J. Ellison, Down. ; G. V. Fiddian, Down.; D J. Freyer, Trin.; 
A. W. Gaye, Cai.; A.C. Gemmell, Trin.; J. B. Hance, Christ’s; 
G. G. Johnstone, King’s; R. F. Jones, Joh.; G. L. Keynes 
Pemb.; J. C. Marklove, Cai.; R. W. Meller, Trin.; H. J. S 
Morton, Pemb.; F.C. Newman, Down.; A.B. Paul, Christ's: 
M. N. Perrin, Pemb.; C. Raymond, Cai.; E. Rayner, Pemb.: 
H. 8. Reed, Trin.; E. D. W. Reid, Christ's; H. B. Richmond, 
King’s; F. H. Robbins, Pemb.; L. T. Rutherford, Cla.; I. Singh, 
Pemb.; F. B. Smith, King’s; W. F. Thompson, Pemb.; J.R. 
Waddy, Pemb.; F. W. Watkyn-Thomas, Trin.; H. B. Weir, 
Trin.; H. F. Wilson, Christ’s; J. Winterbotham, King’s; C. 
Worster-Drought, Down. 

— S. B. Bankart, Trin.; C. W. Greene, Emm.; J. P. Hedley, 
<ing’s. 


’ 





UNIVERSITY OF EDINBURGH. 
THE following were among the degrees conferred at a Gradua- 
tion Ceremony on Friday, December 17th: 


M.D.—G. C. Anderson, J. H. M‘Kee. 

M.B., Cu.B.—D. C. Adam, J. R. Adam, D. Aiken, R. J. Allsopp, 
M.§. J. Begg, Eveline R. Benjamin, C. A. Bignold, M.A., W, 
Bissett, M.A., B.Sc., P. de Bruijn, P. Chalmers, P. H. Chauvin, 
J. Davie, I. D. Dickson, F. Dillon, J. W. C. Drever, 
J. C. Drysdale, W. Dunlop, T. Fraser, E. L. Galletly, T. J. 
Gilmore, W. T. Graham, C. Grant, R. W. Greatorex, 
T. E. Guthrie, R. Hamilton, R. W. Hauman, J. . 
Haycraft, J. Henderson, A. Huckett, J. H. Jones, R. R. 
Kerr, C. G. Kurien. I. H. Lipetz, H. A. V. Loots (second- 
class honours), W. H. Lowe, A. J. M‘Connell, J. Mackail, M.A, 
D. Mackinnon, A. H. G. Mackintosh, S. E. Malherbe, A. M'K. 
Minford, R. MacV. Nicholson, W. J. Nisbet, H. Paterson, H.R.A, 
Philp, J. A. Pienaar, B.A., J. P. du Plessis, Ella F. Pringle, 
Agatha M. Robinson, C. S. Sandeman, Jessie A. Scott, John M’G. 
Scott, J. D. Skinner, M.B. Smith, W. Stevenson, E. V. Williams. 

B.Sc. In PUBLIC HEALTH.—S. T. Champtaloup, A. Ashkenny. 


On the same occasion Diplomas in Tropical Medicine and 
Hygiene were handed to: 


J. A. Anderson (Captain, R.A.M.C.), E. T. R. Branch, G. H. Stewart 
(Captain, I.M.S.). 


The following candidates have been approved at the examina- 
tions indicated : 


First PROFESSIONAL (Botany).—M. H. Alikhan, S. Arnott, 8. K. 
Basu, B. B. Benison, W. Bird, H. Boyle, Gladys Carleton, S. C. 
Chatterjee, P. A. B. Clark, M. K. Cooper, J. W. Darling, D. J. 
Dauth, T. M. Davie, Isabella Elphinston, G. P. Goode, A. W. 
Gunn, F. W. Hird, J. H. G. Hunter, L. F. E. Jeffcoat, R. W. R. 
Jones, Margretta J. Keers, P. W. J. Keet, J. L. C. Lagois, L. 
Lappin, S. J. A. Laubscher, J. Loftus, R. R. W. MacLaren, D. 
M’Vicker, D. J. Max. A. H. Murch, Inez E. M. Pender, V. A. 
Rankin, A. R. Ross, C: Sand, A. F. Sinclair, J. H. Smith, W. P. 
Starforth, P. du Toit, J. M. Verster, J. H. Ward, G. Williams, 
C. B. Woolward. 


First PROFESSIONAL (Zoology).—W. B. Anderson, 8. Arnott, W. 
Bird, A. B. Brook, A. Cameron, Gladys Carleton, S. C. 
Chatterjee, P. A. B. Clark, Georgina E. Davidson, T. M. 
Davie, K. D. Falconer, F. G. Foster, D. A. R. Haddon, E. §&. 
Hawkes, C. 8. R. Hill, B. W. J. Keet, J. L. C. Lagois, J. I. 
Lawson, D. M’Vicker, J. T. H. Madill, A.O. Marshall, J. G. Nel, 
D. Pottinger, P. V. Ramanamurty, K. G. Rao, B.A., J. K, Reid, 
C. Sand, J. A. N. Scott, C. H. K. Smith, P. A. Strasheim, P. 
du Toit, H. Tren, J. M. Verster, J. B. Young. 


First PROFESSIONAL (Chemistry).—W. B. Anderson, I. J. Balkin, 

S. K. Basu, W. A. Bowie, A. B. Brook, J. F. Cook, G. Cromie, B.A. ; 

G. K. Edwards, E. 8S. Hawkes, K. Husain, Margretta J. Keers, 

S. J. A. Laubscher, J. R. S. Mackay, A. C. Mann, A. H. Murch, 

A. A. F. Nosseir, P. E. O'Donoghue, E. G. C. Price, J. A. Stewart, 

wake St. Clair Thwaites, J. Z. Truter, H. O. Washbourn. E. L. 
ite. 


Finau M.B , Cu.B.—D. C. Adam. J. R. Adam, D. Aiken, R.J. Allsopp, 
M.S. J. Begg, Eveline R. Benjamin, C. A. Bignold, M.A.; W. 
Bissett, M.A., B.Sc.; P. de Bruijn, P. Chalmers, P. H. Chauvin, 
J. Davie, I. D. Dickson, F. Dillon, J. W.C. Drever, J. C. Drysdale, 
W. Dunlop, T. Fraser, E. L. Galletly, T. J. Gilmore, W. T. 
Graham, C. Grant, R. W. Greatorex, T. E. Guthrie, R. Hamilton, 
R. W. Hauman, J. B. Haycraft, J. Henderson, A. E. Huckett. J.H. 
Jones, R. R. Kerr, C. C. Kurien, H. Lipetz, H. A. V. Loots, W. H. 
Lowe, A. J. M’Connell. J. Mackail, M.A.; D. Mackinnon, A. H.G. 
Mackintosh, 8. E. Malherbe, A. M. Minford, R. M. Nicholson, 
W. J. Nisbet, H. Paterson, H. R. A. Philp, J. A. Pienaar, B.A.; 
J. P. du Plessis, Ella F. Pringle, Agatha M. Robinson, C. 8. 
Sandeman, Jessie A. Scott, J. M’'G. Scott, J. D. Skinner, M. B. 
Smith, B.Sc.; W. Stevenson, E. V. Williams. 





UNIVERSITY OF SHEFFIELD. 
Appointments. ; 
THE following appointments are announced: To be Lecturer in 
Operative Surgery, Mr. Graham Simpson, F.R.C.8.Eng. To 
be representatives on the Executive Committee of the Modern 
University Congress, Mr. George Franklin, Pro-Chancellor, 
and Sir Charles Eliot, Vice-Chancellor. 


VICTORIA UNIVERSITY OF MANCHESTER. |. 
THE following candidates have been approved at the examina- 
tions indicated: 


SEcoND M.B., Cu.B.—R. B. Berry, tC. T. G. Bird, *A. G. Bryce, 
L. T. Challenor, +G. C. Dixon, G. Fildes, C. L. Graham, G. 
Jackson, T. P. Kilner, J. A. Lees, P. H. Midgley, L. W. Sparrow, 
C. F. White, A. G. Wilkinson, tW. H. Wood. 

* Distinguished in Physiology. + Anatomy only. 


THIRD M.B., CH.B.—General Pathology and Morbid Anatomy: K. D. 
Bean, C. E. Butterworth, N. Duggan, Jane C. Miller, M. Moritz, 
L. Moss, W. H. Parkinson, J. Rothwell, W. Stirling, J. 5. B. 
Stopford, *G. K. Thompson, W. Warburton. 
Pharmacology, Therapeutics, and Hygiene: O. R. Allison, C. B. 
Davies, E. R. Eatock, W. H. Kauntze, T. W. Martin, N. Matthews, 
L. Moss, H. G. Peake, S. B. Radley, G.E. Sawdon, C. H. Stallard, 
J.P. Stallard. 
* Distinguished in Pathology. 


UNIVERSITY OF LIVERPOOL. | a 
THE following candidates for the Diploma in Tropical Medicine 
have been approved : 
E. R. Armstrong, G. Beatty, C. L. Chevallier, W. Fleming, H. M. 


Hanschell, §. A. Henry, F. A. Innes, A. F. Jackson, S. M. Kaka, 
A. A. D. McCabe-Dallas. K. B. Shroff, Violet A. Turkhud, F. Yen. 
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Medical Netus. 


THE finance report of the Metropolitan Hospital Saturday 
Fund for the year 1909 shows that the total receipts have 
been £20,442 as against £20,413 last year. 

THE St. John’s Hospital for Diseases of the Skin has 
received a donation of £500 for the naming of a ward to be 
called the ‘‘ Annie Zunz’’ ward. 

THE Samaritan Hospital, Glasgow, has benefited by 
the fancy dress ball held in Glasgow lately to the amount 
of £1,554 18s. 3d. The committee also gave a great deal 
of pleasure to those who subscribed to the funds in this 
way, and many other institutions might adopt the same 
method of adding to their funds. 

IN the list of gentlemen recently appointed Justices of 
the Peace for the county of Banff, we notice the names of 
the following members of the medical profession: Dr. 
George Black, of Tomintoul; Dr. William R. Duguid, jun. 
of Buckie; Dr. John 8. Findlay, of Glenlivet; and Dr 
Alfred D. Vardon, of Gardenstown. 

IN recognition of the services rendered by him in the 
reform of medical education in Hungary, and of the active 
interest taken by him in the International Medical Con- 
gress held last year at Budapest, the Medical Faculty of 
the University of that city has conferred on Count Albert 
Apponyi, the Minister of Education, the honorary degree of 
Doctor of Medicine. 

THE Metropolitan Hospital, Kingsland Road, was for- 
mally reopened by the Lord Mayor on December 20th on 
completion of the various structural alterations and im- 
provements, which have necessitated the closing of the 
wards during the last few months. The total expenditure 
has been some £12,500. of which about one-fifth still 
remains to be collected. 

A DINNER in commemoration of the seventieth birthday 
of Dr. Ford Anderson, who is President of the Metropolitan 
Counties Branch, will be given by the Hampstead Division 
at the Great Central Hotel, Marylebone, on January 21st, 
1910. All members of the Association will be welcomed. 
Tickets (10s. 6d.) may be obtained from the Honorary 
Secretary of the Dinner Committee, Miss Mina Dobbie, 
M.D., 172, Haverstock Hill, N.W. 

THE Japan-British Exhibition which is in preparation 
for 1910 at the White City is to include a public health 
and sanitation section dealing with schools, prisons, 
barracks, camps, building materials, dairy appliances, 
apparatus tor water supply, heating, ventilation and 
lighting, clothing, general domestic appliances, and 
means of developing physique. The London committee 
of management includes Professor H. E. Kenwood and 
Colonel J. Lane Notter, and subcommittees are to be 
formed in many of the great industrial and mercantile 
centres in Great Britain and Ireland. 

AT the annual meeting of the constituents of the Metro- 
politan Hospital Sunday Fund on December 17th it was 
stated that, despite the exceptional depression prevailing 
during the year, the total accruing to the Fund from 
collections in places of worship had fallen off by only 
£1,000. Moreover, a considerable proportion of that 
diminution was probably due to the death of two or three 
distinguished clergymen whose eloquence in previous 
years had been of great service. The number of churches 
which had taken part in the collection last Hospital Sunday 
was the largest on record, namely, 2,070. The amount 
available from all sources for distribution was £70,000. 
Notable among generous supporters of the fund who had 
died were Dr. Ludwig Mond and Mr. John Mackrell. 

THE annual distribution of the prizes offered by the 
Paris Académie de Médecine took place recently. The 
Francois Joseph Audiffred prize, scrip of the value of 
£960. for the discovery of a remedy for tuberculosis, was 
not awarded, but £80 was given by way of encouragement 
to Dr. G. Moussu, Professor at the Alfort Veterinary 
School, and M. Ch. Mantoux of Cannel for their researches 
on the intradermal reactior to tuberculin in animals; and 
£20 to Dr. L. Rénon, agrégé professor of the Paris Faculty 
for his book on the practical treatment of pulmonary 
tuberculosis. The Barbier prize (£580) for the discovery 
of a cure for hydrophobia, cancer, epilepsy, scrofula, 
typhus, cholera, or other diseases hitherto regarded as 
mostly incurable, was divided between Drs. G. Levaditi 
and J. Roché of Paris for their work on syphilis ; and Pro- 
fessor P. Coyne and B. Auché of Bordeaux for their 
memoir on polyvalent serum in bacillary dysentery. 
The Théodore Herpin prize of £120 for the best work 





On epilepsy and nervous diseases was bestowed on 
Drs. P. Lejonne and J. Lhermitte of Paris, for 
their monograph on the myopathy of old people. 











for the best work 


The Itard prize 
tical medicine or therapeutics was awarded to Dr. L. 
Rénnon of Paris for his practical lectures on diseases of 


(£96) on prac- 


the heart and lungs. The Laborie prize (£208) for the 
greatest advance in surgery was given to Dr. P. Redard 
of Paris for his work on orthopaedics. The Marie 
Chevallier prize (£240) for the best work on tuberculosis 
was awarded to Dr. H. Gougerot of Paris for his essay on 
non-follicular bacillosis. The Tarnier prize (£270) for the 
best work in French on gynaecology was awarded to 
Dr. J. L. Faure, agrégé professor in the Paris Faculty, for 
his work on hysterectomy. The Ernest Godard prize 
(£40) for the best work on external pathology was given 
to Drs. Louis Wickham and Degrais of Paris for their 
book on radium-therapy. We have not found the name 
of any foreigner in the list, though many of the prizes 
are open to all competitors without restriction of 
nationality. 








Obituarn. 


WE have to record the death by his own hand of Dr. 
Henry Roscokr, who until recently was Assistant Medical 
Officer and Deputy Medical Superintendent of the Stafford- 
shire County Asylum at Cheddleton. He was a student 
of Owens College, Manchester, and became M.R.C.S., 
L.R.C.P. in 1894, and D.P.H., Victoria University, in 
1906. Before taking up his asylum appointment he had 
been in practice for some time in Matabeleland, and had 
also served as House-Surgeon of Ancoats Hospital and as 
Resident Medical Officer of Crumpsall Infirmary. Just 
before his death he had been successful in his application 
for appointment as House Governor and Secretary of the 
North Staffordshire Infirmary. 





WE regret to announce the death of a well-known 
medical practitioner in the North of Scotland, Dr. 
KENNEDY, of Tain, which occurred on December 9th. 
Dr. Kennedy studied at Aberdeen University, where he 
graduated M.B. in 1860. He took the degree of M.D. ten 
years later, and was also L.R.C.S.Edin. He spent nearly 
the whole of his professional life in Tain, where he was 
greatly respected by his fellow townsmen. He held 
various public appointments in the district. He was an 
ex-President of the Northern Counties Branch of the 
British Medical Association, and always took a keen 
interest in its doings. He has left a widow, two sons, and 
a daughter, one of the sons being a member of the medical 
profession. 

Deputy INsPpECTOR-GENERAL FREDERICK WILLIAM BLAKE, 
M.D., Royal Navy retired list, died recently at Kensington, 
at the advanced age of 95. He entered the service as 
Surgeon, April 13th, 1846; became Staff Surgeon, 
January 26th, 1855; Fleet Surgeon, November 2nd, 1870: 
and Deputy Inspector-General on retirement, May lst, 
1879. Dr. Blake was educated in London, became a 
member of the Royal College of Surgeons in 1845, and 
Doctor of Medicine of Aberdeen University in 1857. He 
was Assistant Surgeon of the Leander during the Russian 
war in the Black Sea in 1854, and had received the Crimean 
and Turkish medals. He was awarded the Greenwich 
Hospital Pension in 1901. 


DratTHs IN THE Prorgssion AproaD.—Among the mem- 
bers -of the medical profession in foreign countries who 
have recently died are Dr. Juan Manuel Mariani y Larrion 
Physician to the Beneficencia General and to the Hos- 
pital de la Princesa, Madrid, member of the Spanish Royal 
Academy of Medicine, and Grand Cross of the Civil Order 
of Alfonso XII; Dr. Adolf Klein, a leading practitioner of 
Vienna and founder of the Sick Fund for Medical Men ; 
Dr. Ludwig Schweiger, Assistant in the Neurological 
Institute of Vienna and author of a number of writings on 
the nervous system ; Dr. Johann Hermann Baas, the well- 
known historian of medicine, aged 71; Dr. Heinrich Adler, 
for many years editor of the Wiener medizinische Wochen- 
schrift, aged 60; Professor Th. Saemisch, founder and 
for many years director of the Eye Clinic at Bonn, aged 76; 
and Dr. N. P. Schierbeck, Lecturer on Hygiene in the 
University of Copenhagen. 
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=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


S. F. L. asks for advice in the treatment of a case of facial 
paralysis, rheumatic variety, of four months’ standing in 
which local counter irritation, galvanic electricity, potassium 
iodide internally have so far failed to cause any improvement. 


Worry would like to know of some medical method of curing 
or allaying an excessive production of sweat in the armpits. 
The sweating is worse in cold weather and in the mornings. 
He has tried atropine ointment (2.P.) and formalin soap and 
dusting powder. 


THE OERTEL TREATMENT. 

CAPTAIN (R.A.M.C.) asks where a lady patient suffering from 
heart disease could obtain treatment by the modified hill 
climbing method of Oertel at a reasonable cost as she has 
very small means. 


PROTEUS VULGARIS AND PENICILLIUM BREVICAULE. 

A. R. B. asks for information regarding the following subjects : 
(1) Cases of fatal poisoning with marked gastro-intestinal 
symptoms and cardiac failure due to the action of the Bacillus 
— vulgaris. (2) Reference to the mould Penicillium 
yrevicaule and its property of detecting the presence of 
arsenic in media on which it is grown. 


*,* We are unable to give satisfactory answers to these ques- 
tions. As to (1), Sternberg’s Textbook of Bacteriology (London: 
J. and A. Churchill, 1896) discusses Proteus vulgaris in 
cholera infantum on p. 487. As to (2), on p. 560 of vol. 1 of 
Kolle and Wassermann’s Handbuch der pathogenen Mikro- 
organismen (Jena: Gustav Fischer, 1903) there is this sentence: 
‘* Fiir den biologischen Arseniknachweis wird Penicillium 
brevicaule Gossio verwendet, der bei héheren Temperaturen 
gut gedeiht.”’ 





ANSWERS. 
LocaL ANAESTHESIA IN DENTISTRY. 

J. C. C.—It is conceivable that a needle might be inserted 
between the alveolus and the root of a tooth, but such a tooth 
would usually be dead and so loose that no anaesthetic for its 
removal could be necessary. The proper way to produce 
anaesthesia for dental extractions is to insert the needle into 
the edge of the gum just far enough to cover the opening in 
its point, p= the piston down at first very gently. The 
liquid will then force the blood out of the gum and turn it 
white. As the parts whiten the force must be somewhat 
increased. When the whiteness has spread sufficiently the 
‘swollen surface should be gently rubbed with the finger (the 





needle being still kept in place) to distribute the fluid and 
drive it deeper into the tissues. Usually two such injectiong 
on the outer or buccal side of the tooth, one on its inner side 
and one each before and behind, are ample. Finally, the 
gum should be pressed between the thumb and the finger. 
It is well to clean the gum in the neighbourhood of the tooth 
to be extracted with carbolic solution before making the 
injection, and to encourage bleeding after extraction by 
rinsing the mouth with hot water, and, if insufficiently free, 
pricking the gnm. The object is to give vent to the anaes. 
thetic liquid and restore the circulation in the gum in the 
hope of avoiding the inflammatory slough which sometimes 
follows the use of local anaesthetics. 


APPLIANCES FOR THE DEAF. 

P. M.—The appliances for the deaf manufactured by the 
Acoustic Patents, Limited, have been under investigation on 
behalf of the JOURNAL for some little time past. The investi- 
gation is not yet complete, but so faras it has gone justifies 
the conclusion that if the case in point is one in which the 
deafness is due not to labyrinthine disease, but to acquired 
abnormality in the tympanum, middle ear, or ossicles, some | 
one or other form of the appliances made by the company is 
likely to prove of assistance. The instruments seem to vary 
considerably in their power of enabling any given patient to 
follow a conversation, different combinations of receiver and 
ear piece having different effects in different patients in 
respect of clearness of perception of the voice. For this © 
reason, it is better that the patient should make a personal 
visit to one or other of the firm’s agencies, @nd try a large 
number of combinations in succession. Advantage might 
also be taken of the firm’s readiness to allow a fortnight’s 
trial. A certain amount of practice in using the instruments 
seems necessary, as at first the more musical sounds, like © 
those of the human voice, tend to be obscured by ordinary 
noises. . 





LETTERS, NOTES, ETC, 


THE CANADIAN MEDICAL ASSOCIATION. 

THE forty-third annual meeting of the Canadian Medical 
Association will be held at Toronto on June Ist, 2nd, 3rd, and © 
4th, 1910, and the general secretary, Dr. George Elliott, 203, 
Beverley Street, Toronto, would be glad to have the names of } 
any British medical men who may propose to attend the 
annual meeting of the American Medical Association in | 
St. Louis, U.S.A., June 7th to 10th. ; 


UNLOOKED-FOR DANGERS OF HIGH-FREQUENCY TREATMENT. | 
Mr. D. DE Vos HuGo, M.B. (Worcester, South Africa), writes: 
A few days ago a lady patient, while undergoing treatment 
on the autocondensation couch, held out her handkerchief for 
me to pour some eau-de-cologne thereon, with the result that, | 
as I complied, the intermediate sparking between our hands 
immediately set alight the spirit. The handkerchief was — 
destroyed, but fortunately no other damage was done beyond © 
a blister on my hand. I should of course have known this. | 
Possibly there may be others equally remiss, who would take | 
warning by my unrehearsed snapdragon experience. 


TREATMENT FOR ENDOMETERITIS. 

Dr. ALEXANDER DUKE (London) writes: In the JOURNAL for 
October 9th in a report of a discussion on the treatment of 
endometritis, Dr. Tweedy is reported to have said: ‘‘I should 
like to hear the opinion of those who have practised Bier’s 
treatment for endometritis.’’ So should I, as it is the first 
time I have ever heard of Bier’s suction idea being applied in 
gynaecology, and [am under the impression (subject to cor- 
rection, of course) that I was the first to apply Bier’s principle 
to the cervix uteri, with the view of removing abnormal secre- 
tions, and also for dry and wet cupping of that part. The 
sustained suction (in some cases) might also help the Fal- 
lopian tubes to empty themselves in cases of accumulation 
there. That a slight suction upwards by the uterus itself 
does exist there is no doubt, so that suction downwards by my 
simple exhausting syringe might be found useful on this 
ground alone. 
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INDEX TO THE EPITOME FOR VOLUME II, 1909. 


Readers in search of a particular subject will find it useful to bear in mind that the references are in severa 
cases distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and 
Cerebral; Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, 
New Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and 
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The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal pregnancy, operation in 
eleventh month, recovery, 24 

Abdominal pseudo-neoplasms, 317 

Abortion, criminal, acute suppression of 
urine after, 304 

Abortion at the sixth month followed by 
gangrene of the vulva, vagina, and 
cervix, 148 

— and tubal rupture combined, 


Abortion, treatment of, 250 

Abscess, liver, and appendicitis, 119 

Abscess, large mediastinal, caused by 
dental caries, 288 

—_ in inoperable cancer of uterus, 


Acidosis in a child, 299 

Acne, z-ray treatment of, 54 

Acroparaesthesia and  angioneurotic 
oedema, 221 

Adenitis, suppurative, cure of, without 
scar, 22 

ADRAND, M.: Diphtheria originating in 
unseen parts, 45 

Adrenalin in treatment of general peri- 
tonitis, 217; in hyperemesis gravi- 
darum, 263 ; in Caesarean section, 303 ; 
in diphtheria intoxication, 321 

Adrenalin as an emergency treatment in 
cyanide, strychnine, and other forms of 
non-corrosive poisoning, 229 

After-care of lying-in women, 189 

AHLFELD, F..: Puerperal fever, 7 

a: Colloidal treatment in nephritis, 


ALBRECHT, HEINRICH: Tuberculosis in 
children, 87 

Albuminuria and eclampsia in pregnancy, 
subsequent dementia paralytica, 76 

Alcoholic paralysis. See Paralysis 

Alcoholic myositis, 158 

Alcoholic poisoning, lesions produced by 
experimental, 86 

— poisoning in an infant, acute, 


ALGLAVE: Large mediastinal abscess 
caused by dental caries, 288 

ALLARIA: Epidural puncture in the 
essential enuresis of children, 125; 
ae tuberculous meningitis, 


Almateine, 152 

Alopecia in children, treatment of, 84 

Alopecia, post-traumatic, in cases of 
cranial fracture, 249 

Anaesthesia, arterial, 271 

Anaesthesia, local. in reduction of dislo- 
cations, 21 

Anaesthetics, local, 248 

“ee, intestinal, by invagination, 


ANDREI: Radical cure of inguinal hernia 
in children, 211 

Aneurysm, aortic, diagnosis of by 
broncho-oesophagoscopy, 206 

Aueurysm, thoracic, symptoms of de- 
scending, 156 

Aneurysms, modern treatment of, 4 

Angio-neurotic oedema and acroparaes- 
thesia, 221 

Animal tissues and fluids, choline in, 70 

Antiferment treatment of suppurative 
processes in infants, 323 

Antiformin in the detection of tubercle 
bacilli, 30 


_ Antipyretic action of song 253 


216 
Baths, sand, 192 





Antistreptococcic serum, 2 See also 
Serum 

Antitrypsin contents of blood serum, 
pancreatic function and, 311 

Aortic aneurysms, diagnosis of by 
broncho-oesophagoscopy, 206 

Aas insufficiency, Flint’s murmur in, 


Appendicitis and liver abscess, 119 
Appendicitis, Ochsner treatment of, 162 
ae, operative treatment of, 


Appendicitis or tubal pregnancy, 8 

Appendicitis, venous ligature for throm- 
bosis of portal system after, 247 

Appendix, cystic tumour of, 94 

— Robertson sign, disappearance of, 
7 

ARONSON: Antistreptococcic serum, 266 

Arterial anaesthesia, 271 

Arterio-sclerosis, causes of, 116; physical 
and dietetic treatment of, 267 

Artery, embolism of the pulmonary, 
se by Trendelenburg’s method, 


ASCHNER: Disappearance of the radial 
pulse from reflex action, 314 

ASHER: Action of diuretics, 137 

Aspiration of secretions in phthisis, 191 

Ane bronchial, 46, 165; treatment of, 


Astragalus, fractures of with displace- 
ment of fragments, 160 

Atmokausis, 57 

Atresia of the vagina, 110 

AUBERTIN: Action of zx rays on the 
thymus, 202 

AUBERTIN, CH.: Experimental alcoholic 
paralysis, 99 

AUBOURG, P.: Salts of bismuth in the 
treatment of fistulae, 153 

— Triplets in a fibroid uterus, 

Auricular vertigo, galvanic and high- 
frequency currents in, 292 

AUVRAY: A new mycosis, 118 

Auxiliary operations in obstetrics, 212 

— temperatures. See Tempera- 
ures - 


Bb. 


Bacillus coli, infection of urine in 
infancy by, 284 

BADUEL: The kidneys and suprarenal 
capsules, 295 

BaIscH: Vesical haemorrhage from 
incarceration of retroflexed pregnant 
uterus, 82 

BALLOCH: Epithelioma of vulva and 
pruritus, 291 

Banti’s disease, splenectomy in, 61 

BARBIER: Monotal, 29 

BARNHILL: Ochsner treatment of appen- 
dicitis, 162 

BARTH: Functional diagnosis in renal 
surgery, 74 

BASEIL: Incision of uterus following 
delivery, 36 

Basophile granules in red cells, 268 

BASSONT: Colloidal treatment in nephritis, 


B&cL&RE : The blood in chronic myeloid 
leukaemia, 194 

BELL: Diaphragmatic hernia, 89 

BELLELI: Plague, 242 

Benzene, poisoning by, 19 

BERGONIE: Effect of fulguration spark on 
nerves, 26; effects of fulguration on 
micro-organisms, 85 

BERKELEY, HENRY J.: Lesions produced 
by experimental alcoholic poisoning, 86 

BERNY: Extra- membranous uterine 
gestation, metrorrhagia, 77 

BERUTI, JOSUE A.: Scopolamine-mor- 

hine injections, 95 

Bile ducts, complete obliteration of, with 
cirrhosis of liver, 16 

Biliary calculi, pathogenesis of, 256 

BING, ROBERT: Alcoholic myositis, 158 


| Biot: Cure of suppurative adenitis with- 


out scar, 223 
Bismuth paste, 293 
— salts in treatment of fistulae, 


Bladder, passage of micro-organisms 
through, 43 

Bladder, preneneies opening into, 66 

Bleeding from the female organs, 265 

Blood condition in trichinosis, 282 

Blood diseases, therapeutics of, 177 

Blood in cancer, 232 

Blood in chronic myeloid leukaemia, 194 

Blocd cultures in infections of otitic 
origin, 231 

Blood pressure, renal influence upon, 3 

Blood serum in acute experimental 
nephritis, 296 

Blood serum, pancreatic function and 

\'antitrypsin contents of, 311 

BoGDANOvics: Tubal pregnancy or ap- 
pendicitis, 8; adrenalin in Caesarean 
section, ; 

BiuM: Haemophilia and bleeding from 
the female organs, 265 

oils, treatment of, 139 


- BoINET: Pulsatile cancer of sternum, 34 


BoIssaRD: Fetal hydrocephalus and par- 
turition, 64 
i : Action of x rayson the thymus, 


BouTiNn: Sand baths, 192 ; 

BRADFORD: Traction in treatment of hip 
disease, 91 tes 

a recovery from penetrating injury 
ol, 

Bratz: Sabromine in treatment of epi- 
lepsy, 230 

Breast cancer. See Cancer, mammary 

Breasts, nursing, care of, 275 

Breathing crises, 312 ; 

BRINDEAU: Internal haemorrhage in & 
pregnant woman, 23 

Bronchial asthma. See Asthma 

Bronchiectasis in young children, 17 

Broncho-oesophagoscopy, diagnosis of 
aortic aneurysms by, 

Bruck: Treatment of gonorrhoea, 111 

BucHE: Combined tubal rupture and 
abortion, 133 

BuE: Icterus of the newborn, 60 

Bum, A.: Treatment of sciatica, 251 

Burn, severe, Pa ay ming after, 10 

Burns: Glandular fever, 270 

BuscH: Disinfection of linen of tuber- 
culous patients, 138 : 

BuscHkE, A.: Treatment of venereal 
ulceration with Roentgen rays, 83 

Blastomycosis, systemic, 235 
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C. 


CaBoT : Varix of a papilla of the kidney 
causing persistent haematuria, 105 

Caesarean section, 78 

Caesarean section, adrenalin in, 305 

Caesarean section in placenta praevia, 
225, 274 

oo : Treatment of nephritis, 
27 

— chloride, therapeutic value of, 


Calculi, biliary, pathogenesis of, 256 
Calculi, pulmonary, 186 


Calculus, transduodenal operation in 
pregnancy for obstruction of common 
duct by, 81 


CAMPANI: Prophylaxis of recurring ton- 
sillitis, 98 

CANAL: Influence of the parathyroids on 
ossification in fracture, 273 

Cancer, the blood in, 232 

Cancer of breast. See Cancer, mammary 

— of Fallopian tube, primary, 213, 


Cancer, fulguration in, 20, 124 

Cancer, mammary, 197 

Cancer, parasitic nature of, 205 

Cancer of rectum, prognosis and after- 
history of operations for, 49 

Cancer of sternum, pulsatile, 34 

~~ of uterus, inoperable, acetone in, 


Cancer. See also Sarcoma 

CaNny: Acute alcoholic poisoning in an 
infant, 128 

JAPASSO: Ligneous phlegmon, 117 

Capuzzo, Z.: Bronchiectasis in young 
children, 17 

Carcinoma. See Cancer 

CARLES: Therapeutic value of calcium 
chloride, 204 

CASALI: Difference between the two 
—r temperatures in tuberculosis, 

ae aes glands, tubercle bacilli 
in, 

CASSANELLO: Abdominal 
plasms, 317 

Catarrh, nasal, treatment of chronic, 96 

Cattle, immunization of against tuber- 
culosis, 252 

CAVAZZANI : Neutral oxalate of potassium 
in phlegmonous inflammation, 280 

CEDRANGOLO, E.: Flint’s murmur in 
aortic insufficiency, 44 

CELLER: Blood cultures in infections of 
otitic origin, 231 

Cerebro-spinal meningitis. 
cerebro-spinal 

CERNEZZI, A.: ‘Scarlet R’’ and the re- 
generation of the skin, 41 

Cervix, gangrene of, following abortion 
at sixth month, 148 

CHALIER: Pyosalpinx 
bladder, 66 

CHAPIN, CHARLES V.: Mode of infection 
and duration of the infectious period in 
scarlet fever, 305 

CHAPUT: A cause of error in the radio- 
tee diagnosis of fractured skull, 


pseudo-neo- 


See Fever, 


opening into 


CHENEY, H. W.: Ovarian cyst in a girl of 
sixteen, 135 

CHENEY, W. F.: The meaning of haema- 
temesis, 72 

Children, irregular forms of tuberculous 
meningitis in, 115 

Children, spinal curvature in, 198 

Children, tuberculosis in, 87 

Cholesteatoma, 218 

Choline in animal tissues and fluids, 70 

Cirrhosis of liver, complete obliteration 
of bile ducts with, 16 

CLARK: Syengeeenn of descending thoracic 
aneurysm, 156 

Cleft palate, operative treatment of, 315 

CoHEN: The influenza bacillus and 
meningitis, 127 

Colloidal treatment in nephritis, 216 

Colon, resection of, 236 

— reaction in serum of syphilitics, 


ComBE: Curdled milk and intestinal de- 
composition, 166 

CONNELL: Typhoid bacilluria, 182 

Constipation, chronic, 307 

Consumption. See Tuberculosis 

Cornelius, nerve points of, their treat- 

ment by massage, 322 





CosTA-FERREIRA, AURELIS DA:  Dis- 
appearance of the Argyll Robertson 
sign, 73 

CozzOLINO: Spontaneous arrest of con- 
genital hydrocephalus, 298 

CRAMER, A.: Nervousness, 142 

Cranial fractures. See Fractures . 

CRISPOLTI, C. A.: Action of strophanthin, 


38 

Croom, J. HALLIDAY: Scopolamine mor- 
phine in labour, 264 it, 

CROWE: Urotropin in meningitis, 154 

Curette, dangers of: utero-intestinal-ap- 
pendicular fistula, 79 

Cyanide poisoning, adrenalin as an emer- 
gency treatment in, 229 

Cyst, ovarian, in a girl of sixteen, 135 

Cyst, ovarian, large, 226 . 

Cystic tumour of vermiform appendix, 
94 


D. 


DarBois: Mediastinal tumour cured by 
x-rays, 151 

Deafness and auricular vertigo, galvanic 
and high-frequency currents in, 292 

Decidua, expulsion of at each monthly 
period, 290 

—" Typhoid cutaneous reaction, 


DEFINE, G.: Use of fibrolysin, 28 

Dental caries causing large mediastinal 
abcess, 288 

DE SANDRO: The blood serum in acute 
experimental nephritis, 296 

DE SENARCLENS: Significance of faecal 
vomiting, 516 

DETERMANN, H.: Vegetarian diet in 
health, 123 

Diabetes, dietetic treatment of severe 
cases of, 55 

Diabetic lipaemia and lipoidaemia, 159 

Diaphragmatic hernia, 89 

Diarrhoea, chronic, 31, 297 

Diet in typhoid fever, 203 

Dietetic treatment of severe cases of 
diabetes, 55 

DIEULAFOY: Gonococcal septicaemia, 71 

Digitalis substitutes, 277 

— intoxication, adrenalin in, 

we originating in unseen parts, 


Diseases, infectious, extracts of leuco- 
cytes in, 56 

Disinfection of linen of tuberculous 
patients, 138 

Dislocations, local anaesthesia in reduc- 
tion of, 

Diuretics, action of, 137 

Douglas’s pouch, obliteration of cures 
prolapse, 53 

Drugs, action of certain on trypano- 
somiasis, 19 

Duct, common, transduodenal operation 
in pregnancy for obstruction of by 
calculus, 81 

Durour: Korsakoff’s psychosis following 
influenza, 196 

Dumont: Rectal narcosis, 90 

DUPERIE: Haemorrhagic purpura and 
hereditary syphilis, 233 

DuvaL: Atypical form3 of human 
tubercle bacilli, 113 


EK. 


Ear diseases, blood cultures in, 231 

EcKERT: Adrenalin in diphtheria intoxi- 
cation, 321 

Eclampsia, 163 

Kclampsia, post-mortem lesions in, 106 

Eclampsia, veratrum viride in, 13 

Eclampsia and albuminuria in pregnancy, 
subsequent dementia paralytica, 7 

EDEN, T. W.: Treatmentof rupture of 
uterus, 174 

Electrical treatment, of menstrual dis- 
orders, 175; of facial neuralgia, 306 

Embolism of pulmonary artery treated by 
Trendelenburg’s method, 172 

Enterospasm, post-operative, 131 

Enuresis of children, epidural puncture 

in the essential, 125 








Eosinophile leucocytosis in 
hydatid disease, 184 

Epidural puncture in the essential enu- 
resis of children, 125 

Epilepsy, treatment of, 178; sabromine 
treatment of, 230 

Epiploitis, 103 

Epithelioma of vulva and pruritus, 29] 

ERNI, H.: Aspiration of secretions in 
phthisis, 191 

EWALD: The search for perforating ulcer 
of the stomach, 209 

Exanthemata, differential diagnosis of 
the acute, 269 

Extrauterine pregnancy. See Pregnancy 

Eye - subconjunctival injections 
in, 

Eye, radiographic localization of foreign 
bodies in, 210 

Eye symptoms in insular sclerosis, 183 


hepatic 


F. 
Fabris: Veratrum viride in eclampsia, 
1 


Fabris, A.: Diffuse interstitial hepatitis 
in acquired syphilis, 145 

3. neuralgia, electrical treatment of, 
30 


Faecal vomiting, significance of, 316 

FaGE: Complications of herpes zoster 
ophthalmicus, 207 

Fallopian tube, primary sarcoma of, 9; 
primary cancer of, 213, 

FEDELI : Determination of the functional 
condition of the pancreas, 259 

Female organs, haemophilia and bleeding 
from, 265 

FERRON: Post-traumatic alopecia in 
cases of cranial fracture, 249 

Fetal hydrocephalus and parturition, 64 

~— cerebro spinal, treated by serum, 
i 


Fever, enteric, diet in, 203 ; 
Fever, enteric, Meyer-Bergell’s serum in, 
39 


Fever, glandular, 270 

Fever, puerperal, 7, 120 

Fever, scarlet, mode of infection and 
duration of the infectious period in; 
305 


Fevers, infective, harmful and beneficial 
action of raised temperature in, 58 

Fibroid uterus. See Uterus . 

Fibroids complicated by peritonitis, 214 

Fibrolysin, use of, 28 

Fibromata uteri, 190 

Fibro-sarcoma of vagina in infancy, 80 

FINALY, G. VON: Subcutaneous rupture 
of kidney, 260 

FIor1: Mammary cancer, 197 

FISCHER, ALADAR: Surgical treatment of 
inguinal lymphoma, 300 

Fistula, utero -intestinal appendicular, 
caused by curette, 79 

Fistulae, bismuth salts in treatment of, 
153 


Flint’s murmur in aortic insufficiency, 
44 


FONTAINE: Systemic blastomycosis, 235 

Foot, diffuse painful lipoma of, 75 ; 

Foreign bodies in eye, radiographic 
localization of, 210 

Foreign bodies left in wounds, 22 ' 

FoORMIGGINI: Prophylaxis of recurring 
tonsillitis, 98 ; ; 

Forster’s operation for spastic paralysis, 
5 


— cranial, post-traumatic alopecia 

in, 2 

Fracture, influence of the parathyroids 
on ossification in, 273 ; 

Fractured skull, cause of error in the 
radiographic diagnosis of, 161 

Fractures of astragalus with displace- 
ment of fragments, 160 : 

FRANKEL: Haemophilia and bleeding 
from the female organs, 265 

FRANKL: Expulsion of decidua at each 
monthly period, 290 

FRANKENSTEIN : Atmokausis, 37 

FRANZ: Treatment of abortion, 250 

FRIEDRICH: Operative treatment of pul- 
monary tuberculosis, 173 

FRISCH, VON: Non-tuberculous suppura- 
tive affections of the kidney, 147 

FROELICH: Volkmann’s ischaemic para- 

lysis, 47 
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FRUGONI, C.: Diabetic lipaemia and 
lipoidaemia, 159 

FUBINI: Recent clinical methods for the 
estimation of pepsin, 32 

Fucus, A.: Treatment of trigeminal 
neuralgia, 281 

Fuucl, F.: Cholesteatoma, 218 

Fulguration in cancer. See Cancer 

ss aia effect of on micro-organisms, 


Fulguration spark, effect of on nerves, 26 

Functional diagnosis in renal surgery, 74 

FurNO: Atrophic senile kidney, 42 

Fusco: Action of certain drugs on try- 
panosomiasis, 193 


G. 


GAEHTGENS, W.: Opsonic indices of 
typhoid carriers, 327 

GAISBOCK, FELIx: The blood condition 
in trichinosis, 282 

Galactorrhoes after severe burn, 10 

Galvanic and high-frequency currents in 
deafness and auricular vertigo, 292 

a, intestinal, indications for, 


Gangrene of the vulva, vagina, and cervix 
ll abortion at the sixth month, 
1 


GARIPUY: Extramembranous uterine 
gestation, metrorrhagia, 77 

— PAUL: X-ray treatment of acne, 
5 

Gastric crises, 143 

Gastric ulcer. See Ulcer 

Gastrojejunostomy followed by jejunal 
and gastrojejunal ulcer, 287 

GATTI: Haemorrhagic diathesis in insane 
persons, 285 

GAUJOUX: Treatment of alopecia in 
children, 84 

oo V.: Pregnancy in a girl of twelve, 


GELLHORN : Acetone in inoperable cancer 
of uterus, 122 

GENDREAU : Galvanic and bigh-frequency 
currents in deafness and auricular 
vertigo, 292 

Genera! paralysis of the insane. See In- 
sane and Paralysis 

Genital tuberculosis. See Tuberculosis 

Gestation, extramembranous uterine, 
metrorrhagia, 77. See also Pregnancy 

GIBBON: Resection of the colon, 236 

GILLS: Recovery from penetrating injury 
of the brain, 199 

GINSBERG: Volkmann’s contracture, 301 

Gland, thymus, action of x rays on, 202; 
surgical importance of, 272 

——, specific treatment of chronic, 


Glands, caseous lymphatic, tubercle 
bacilli in, 155 

Glandular fever. See Fever 

— : Hemeralopia during pregnancy, 

Goitre, removal of, 48 

Goitre, intrathoracic, 220 

GOMPERTZ: Chronic constipation, 307 

Gonococcal septicaemia, 71 

Gonorrhoea, thyresol in, 325 

Gonorrhoea, treatment of, 111, 241 

Gonorrhoeal phlebitis, 187 

GouJoux: Irregular forms of tuberculous 
meningitis in children, 115 

Gout and rheumatism, 243 

GOSSET : Primary sarcoma of Fallopian 
tube, 9 

GOTTSTEIN: Forster’s operation for 
spastic paralysis, 5 

GRAUDIN, EGBERT: Acute post-operative 
dilatation of stomach, 149 

GRIEMERT: Pirquet’s tuberculin test in 
infants and their mothers, 18 

GROBER, J.: Digitalis substitutes, 277 

GUISEZ: Diagnosis of aortic aneurysms 
by broncho-oesophagoscopy, 206 

GULBRANDSEN : Haematopneumothorax 
after gunshot wound cured by suture of 
lung, 35 

Gunshot wound, haematopneumothorax 
after, cured by suture of lung, 35 

Gynaecology, Roentgen rays in, 200 


H. 


HaAsE : Systemic blastomycosis, 235 
Haematemesis, meaning of, 2 





Haematocele, pelvic, independent of 
ectopic gestation, rupture of haematic 
cyst of ovary, 93 

Haematoma vulvae, puerperal, 318 

Haematopneumothorax after gunshot 
wound cured by suture of lung, 35 

Haematuria, persistent, caused by varix 
of a papilla of the kidney, 105 

Haemophilia and bleeding from the 
female organs, 265 

Haemorrhage, internal, in a pregnant 
woman, 23 

Haemorrhage, uncontrollable, from non- 
puerperal uterus, 239 

Haemorrhage, vesical, from incarceration 
of retroflexed pregnant uterus, 82 

Haemorrhagic diathesis in insane per- 
sons, 285 

Haemorrhagic purpura and hereditary 
syphilis, 233 

eee telangiectasia, hereditary, 


Hair and the ovaries, 121 

HALE: Acidosis in a child, 299 

HALLER: Absence of right kidney: right 
suprarenal body present: no urinary 
disease, 167 

HANES, FREDERICK: Hereditary haemor- 
rhagic telangiectasia, 101 

HARTMANN, A.: Treatment of chronic 
nasal catarrh, 96 

HARTUNG, W.: Syphilitic diseases of 
joints, 222 

Health, vegetarian diet in, 123 

Heart and nervous symptoms, 1 

Heart’s contraction, origin of, 59 

Heart valves, primary tumours and 
papillomatous excrescences of, 140 

HEINEKE: Adrenalin in treatment of 
general peritonitis, 217 

HELBING, C.: Operative treatment of 
cleft palate, 315 

Hemeralopia during pregnancy, 108 

HENKEL, M.: Fixed retroflexion of the 

- gravid uterus, 107 

Hepatic hydatid disease, eosinophile 
leucocytosis in, 184 

Hepatitis in acquired syphilis, diffuse 
interstitial, 145 

Hermaphrodite, 320 

Hernia, diaphragmatic, 89 

Hernia, inguinal, modified operation 
for, 6 

Hernia, inguinal, radical cure of in 
children, 211 

Hernia of lung, 100 

Herpes zoster ophthalmicus, complica- 
tions of, 207 

HEUBNER, O.: Differential diagnosis of 
the acute exanthemata, 269 

HEWLETT: Symptoms of descending 
thoracic aneuyrsm, 156 

HEYN: Pseudo - hermaphroditismus 
masculinus completus, 320 

High-frequency currents in deafness and 
auricular vertigo, 292 

Hip disease, traction in treatment of, 91 

= disease, genuine luxations in, 


His, W.: Gout and rheumatism, 243 

en The hair and the ovaries, 

HOFFMANN, H. F.: Regulin, 308 

HOFFMANN, K.. F.: Treatment of 
gonorrhoea, 241 

HOFFMANN, W.: Meyer-Bergell’s serum 
in typhoid fever, 39 

HOuLZAPFEL, K.: After-care of lying-in 
women, 189 

HUCHARD: Causes of arterio-sclerosis, 


116 

Hydatid disease, hepatic, eosinophile leu- 
cocytosis in, 184 

Hydrocephalus, congenital, spontaneous 
arrest of, 29 

Hydrocephalus, fetal, and parturition, 64 

Hydrorrhoea, large cysts of Gartner’s 
ducts, 134 My ae 

ie gravidarum, adrenalin in, 


I. 


Icterus of the newborn, 60 

Immunization of cattle against tuber- 
culosis, 252 

IMPALLOMENI: The skin test in osseous 
tuberculosis, 262 

Infant, acute alcoholic poisoning in, 128 

Infanticide or self-delivery? 132 





Infantile therapeutics, morphine in, 294 
Infants, antiferment treatment of sup- 
purative processes in, 323 . 
—" of otitic origin, the blood in, 


Infectious diseases. See Diseases 

Infective fevers. See Fevers 

Inflammation, phlegmonous, neutral oxa- 
late of potassium in, 280 

Influenza bacillus and meningitis, 127 

Influenza, Kersakoff’s psychosis follow- 
ing, 196 

Inguinal hernia. See Hernia 

Inguinal lymphoma. See Lymphoma 

Insane, irregularities of the pupil in 
general paralysis of, 157 

Insane persons, haemorrhagic diathesis 
in, 285 

Insular sclerosis. See Sclerosis 

Interstitial hepatitis in acquired syphilis, 
diffuse, 145 

"ee anastomosis by invagination, 


Intestinal decomposition and curdled 
milk, 166 
a galvanization, indications for, 


Intrathoracic goitre. See Goitre 

Intubation in laryngeal stenosis, pro- 
longed, 63 

Intussusception in purpura, 88 

cca intestinal anastomosis by, 


Inversion of uterus. See Uterus 
Ischaemic paralysis. See Paralysis 
Isolysins in the serum of persons suffer- 
ing from malignant disease, 309 
Itching skin diseases, treatment of, 228 


J. 


JACKSON : Treatment of boils, 139 

JACOBY, MAx: Parturition complicated 
by uterine myomata, 92 

as a Pregnancy in a woman of 56, 


J ioe R. v.: Acute multiple periostitis, 


JAUGEAS, M.: Tumour of trachea cured 
by x rays, 11 

JAYLE: Pelvic haematocele independent 
of ectopic gestation, rupture of hae- 
matic cyst of ovary, 93 

JEANNIN: Internal haemorrhage in a 
pregnant woman, 23 

Joints, syphilitic diseases of, 222 

—" Basoplhile granules in red cells, 


JONA, JUDAH L.: Adrenalin as an emer- 
gency treatment in cyanide, strychnine, 
and other forms of non-corrosive poison- 
ing, 229 

JOSEPHSON: Resection of kidney in a case 
of supernumerary ureter opening into 
vulva, 164 

J —— : The suprarenals and rickets, 

JUSEPHOVITCH : Irregular forms of tuber- 
culous meningitis in children, 115 


K. 


KAMPHERSTEIN: Eye symptoms in in- 
sular sclerosis, 183 

KELLNER: Treatment of epilepsy, 178 

Kidney, absence of right: right supra- 
— body present: no urinary disease, 


Kidney, atrophic senile, 42 : 

Kidney, non-tuberculous suppurative 
affections of, 147 

Kidney, resection of in a case of super- 
eat ureter opening into vulva, 


Kidney, subcutaneous rupture of, 260 

Kidney, varix of a papilla of, causing 
haematuria, 105 

Kidneys and suprarenal capsules, 295 

KLEINE: Infection with Trypanosome 
brucei, 126 

KLINGMULLER: Treatment of itching 
skin diseases, 228 

KLIPPEL: Nasal crises of tabes, 181 

Kiotz, M.: Antiferment treatment of 
suppurative processes in infants, 323 

KNIGHT, STEPHEN H.: Large ovarian 
cyst, 226 
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KNOBLAUCH, A. : Myasthenia gravis, 180 

Knoop, C.: Effect of vi ginal fixation on 
parturition, 128 

KOBER, GEORGE M.: 
tuberculosis, 219 

KocuH, WALTER: The origin of the heart’s 
contraction, 59 

KOECHLIN, E.: Primary tumours and 
papillomatous excrescences of heart 
valves, 140 

KOLBE: Nerve points of Cornelius, their 
treatment by massage, 322 

— psychosis following influenza, 


Sanitation and 


— : Early diagnosis of tuberculosis, 


KRETSCHMER: Foreign bodies left in 
wounds, 212 

KREUZFUCHS: Intrathoracic goitres, 220 

KRUGER: Embolism of ulmonary 
artery treated by Trendelenburg’s 
method, 172 

KUTTNER, L.: Overfeeding and under- 
feeding, 112 


L. 


LABORDERIE: Electrical treatment of 
menstrual disorders, 175 

Labour, scopolamine morphine in, 264 

—- Paradoxical papillary reaction, 

LAMBERT: Extracts of leucocytes in 
acute infectious diseases, 56 

LANDREFI: Gastric crises, 143 

LANGE, L.: New method of detecting 
tubercle bacilli, 15 

Laryngeal stenosis, prolonged intuba- 
tion in, 63 

LAUBRY: Morphine in infantile thera- 
peutics, 294 

LAVENSON, R. S.: Congenital obliteration 
of bileducts with cirrhosis of liver, 16 

LECENE: Primary cancer of Fallopian 
tube, 213 

Lecithin in menorrhagia, 176 

LEGUEU: Fulguration in cancer, 20 

LEJARS: Indications for intestinal gal- 
vanization, 215 

LEUBE, W. VON: Treatment of gastric 
ulcer, 27 

Leucocytes, extracts of, in acute infec- 
tious diseases, 56 

Leucocytes in pulmonary diseases of 
children, 171 

Leucocytosis, eosinophile, in hepatic 
hydatid disease, 184 

a ~ ee myeloid, the blood in chronic, 


LEVIN, E.: Thyresol in gonorrhoea, 325 

LEWIN, CARL: Parasitic nature of 
cancer, 205 

LHERMITTE, J.: Experimental alcoholic 
paralysis, 99 ; nasal crises of tabes, 181 

LIAN, CAMILLE: Diagnosis of mitral in- 
sufficiency, 283 

LIBMAN : Blood cultures in infections of 
otitic origin, 231 

Ligneous phlegmon, 117 

Linen of tuberculous patients, disinfec- 
tion of, 138 

Lipaemia, diabetic, and lipoidaemia, 159 

Lipoidaemia and diabetic lipaemia, 159 

Lipoma of foot, diffuse painful, 75 

LITTAUER : Melanosarcoma of vulva, 109 

Liver abscess. See Abscess 

Liver, cirrhosis of, with complete 
obliteration of bile ducts, 16 

LOCKHART : Sarcoma of the ovaries, 201 

Locomotor ataxy, absence of tenderness 
of tendons in, 257 

LORENZI: Bovine tuberculosis, 114; 
tuberculin reaction, 324 

Lucas-CHAMPIONNIERE : Fulguration in 
cancer, 124 

Lung, hernia of, 100 

Lying-in women, after-care of, 189 

Lymphatic glands, tubercle bacilli in 
caseous, 155 

— inguinal, surgical treatment 
ol, 


M. 
Messeeahe, ELLIcE: Fibromata uteri, 


McGIBBON: Peritonitis complicating 
fibroids, 214 





McPHERSON: Instillation of normal 
saline solution into the rectum, 14; 
Caesarean section, 78 

MAHE: Large mediastinal abscess caused 
by dental caries, 288 

Malaria, treatment of, 67 

Malignant disease, isolysins in the serum 
of persons suffering from, 

MALLETT: Uncontrollable haemorrhage 
from non-puerperal uterus, 239 

Mammary cancer. See Cancer 

MARCHETTI, G.: Diabetic lipaemia and 
lipoidaemia, 159; pathogenesis of 
biliary calculi, 256 

Maretin, antipyretic action of, 253 

MARINESCO, G.: Insular sclerosis ame- 
liorated by x rays, 179 

MARION: Fulguration in cancer, 20; 
prolapse cured by obliteration of 
Douglas’s pouch, 53 

MARKOE: Gangrene of the vulva, vagina 
and cervix following abortion at the 
sixth mouth, 148 

Marmorek’s serum, See Serum 

MARSHALL, VICTOR E. : Caesarean section 
in placenta praevia, 225 

MARTIN, ALBERT: Abdominal pregnancy, 
—— in eleventh month, recovery, 
24; retroversion of gravid uterus, rup- 
ture of bladder, 51 

MASCARENHAS: Traumatic rupture of a 
pyosalpinx, 150 

Massage in treatment of the nerve points 
of Cornelius, 322 

MAUCLAIRE: Fractures of astragalus 
with displacement of fragments, 160 

MAYLARD: Intestinal anastomosis by 
invagination, 185 

Mediastinal abscess, large, caused by 
dental caries, 288 

Mediastinal tumour cured by z rays, 151 

Melanosarcoma of vulva, 109 

Meningitis, cerebro-spinal, treated by 
serum, 136 

Meningitis, the influenza bacillus and, 127 

—, intermittent tuberculous, 


Meningitis, serous, 234 

Meningitis, tuberculous, irregular forms 
of in children, 115 

Meningitis, urotropin in, 154 

——" disorders, electrical treatment 
ot, 

Menorrhagia, lecithin in, 176 

MERET: Electrical treatment of facial 
neuralgia, 506 

Metabolic osteo-arthritis, 144 

MEYER, ERICH: Therapeutics of blood 
diseases, 177 

MEYER: Open-air and hyperaemic treat- 
ment in surgical tuberculosis, 62 

MEYER: Eclampsia and albuminuria in 

regnancy, subsequent dementia para- 

ytica, 76 

—sae serum for typhoid fever, 


Micro-organisms, passage of, through the 
bladder, 43 
= effect of fulguration on, 


es —, and intestinal decomposi- 

ion, 

MILONE: Passage of micro-organisms 
through the bladder, 43 

MITCHELL: Systemic blastomycosis, 235 

Mitral insufficiency, diagnosis of, 283 

Monotal, 29 

— : Post-operative enterospasm, 


Morphine in infantile therapeutics, 294 

MorsE: Intussusception in purpura, 88; 
infection of the urine in infancy by 
Bacillus coli, 284 

Myasthenia gravis, 180 

Myatonia congenita, 129 

Mycosis, a new, 118 

— leukaemia, chronic, the blood in, 


Myomata, uterine, complicating parturi 


tion, 92 
Myositis, alcoholic, 158 


N. 


NAGEOTTI-WILBOUCHEWITCH, M. : Spinal 
curvature in children, 198 
Narcosis, rectal, 90 








Narcosis, scopolamine-morphine inhala- 
tion, 40 

Nasalcatarrh. See Catarrh 

Nasal crises of tabes, 181 

NASSAUER, MAX: Treatment of vaginal 
discharge, 25 

NATHAN: Metabolic osteo-arthritis, 144 

Nephritis, acute experimental, blood 
serum in, 2 

Nephritis, colloidal treatment in, 216 

Nepbritis, treatment of, 27 

Nerve points of Cornelius, their treat- 
ment by massage, 322 

Nerves, effect of fulguration spark on, 26 

Nervous symptoms and heart, 1 

Nervousness, 142 

NEUMANN: Puerperal haematoma vulvae, 


a. facial, electrical treatment of, 


Neuralgia, trigeminal, treatment of, 281 

Newborn, icterus of, 60 

NISCHE, P.: New method of detecting 
tubercle bacilli, 15 

NocuT: Treatment of malaria, 67 

NOGIER, T.: Radiographic localization of 
foreign bodies in the eye, 210 

Non-corrosive poisoning, See Poisoning 

Non-tuberculous suppurative affections 
of the kidney, 147 

Novak: Placenta praevia and Caesarean 
section, 274 

NOVE-JOSSERAND : Genuine luxations in 
hip-joint disease, 130 

Nursing breasts, care of, 275 


0. 


Obstetrics, auxiliary operations in, 212 

Obstetrics, Roentgen rays in, 2 

Ochsner treatment of appendicitis, 162 

Oedema, acroparaesthesia and angio- 
neurotic, 221 

Omentum, chronic inflammation of, 103 

Operation for extrauterine pregnancy in 
a cottage, 65 

Operative treatment of cleft palate, 315 

OPPEL, W. A. von: Arterial anaesthesia, 
271 

Opsonic indices of typhoid carriers, 327 

Opsonic power of serous exudates, 57 

Osseous tuberculosis. See Tuberculosis 

Ossification in fracture, influence of the 
parathyroids on, 273 

Osteo-arthritis, metabolic, 144 

Osteomalacia, suprarenal theory of, 310 

Otitic diseases, blood cultures in, 231 

Ovarian cyst. See Cyst ; 

Ovarian cystic disease, bilateral, compli- 
cating very early tubal gestation, 319 

Ovaries and hair, 121 

Ovaries, sarcoma of, 201 

Overfeeding and underfeeding, 112 

Ovum of six months expelled entire and 
alive, 276 , 

Oxalate of potassium, neutral, in 
phlegmonous inflammation, 280 


., 


Pace: The suprarenals and rickets, 69 

Pau, J.: Breathing crises, 312 

Palate, cleft, operative treatment of, 315 

PALAZZO, G.: Eosinophile leucocytosis in 
hepatic hydatid disease, 184 ; 

Pancreas, determination of functional 
condition of, 259 ; » 

Pancreatic function and antitrypsin con- 
tents of the blood serum, 311 

PANSIER: Visual disturbances in general 
paralysis, 169 

Papain, properties of, 12 | : 

Papilla of kidney causing persistent 
haematuria, varix of, 105 

Papillary reaction, paradoxical, 245 

Paradoxical papillary reaction, 245 

Paralysis, alcoholic, experimental], 99 

Paralysis, general, 195 ; 

—_ general, visual disturbances in, 


Paralysis of the insane, general, irregu- 
larities of the pupils in, 157 ' 
Paralysis, spastic, Fourster’s operation 


for, 
Paralysis, Volkmann’s ischaemic, 47 
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Parasitic nature of cancer, 205 

Parathyroids, influence of, on ossification 
in fracture, 273 

Parturition, fetal, hydrocephalus and, 64 

Parturition complicated by uterine myo- 
mata, 92 

Parturition, effect of vaginal fixation on, 
188 


PATERSON: Jejunal and gastro-jejunal 
ulcer following gastro-jejunostomy, 287 

PAUCHET: Radical treatment of genital 
tuberculosis ; 146; surgical importance 
of the thymus, 272 

PEARCE, R. M.: Renal influence upon 
blood pressure, 3 

Pelvic haematocele independent of ectopic 
gestation, rupture of haematic cyst of 
ovary, 93 

Pepsin, recent clinical methods for the 
estimation of, 32 

PERAIRE: Damgers of curette, utero- 
intestinal appendicular fistula, 79; 
chronic inflammation of the omentum 
(epiploitis), 103 

PERIER: Treatment of alopecia in child- 
ren, 84 

Periostitis, acute multiple, 104 

Peritonitis, adrenalin in treatment of 
general, 217 

Peritonitis complicating fibroids, 214 

PERRIN: Incontinence of urine, 102; 
— luxations in hip-joint disease, 


PETITEAU: Fractures of astragalus with 
displacement of fragments, 160 

PFANNENSTIEL, J.: Auxiliary operations 
in obstetrics, 212 

Phlebitis, gonorrhoeal, 187 

Phlegmon, ligneous, 117 

Phlegmonous inflammation. See Inflam- 
mation 

Phthisis. See Tuberculosis 

PINARD: Treatment of puerperal infec- 
tions, 289 

Pirquet’s tuberculin test in infants and 
their mothers, 18 

Placenta praevia, Caesarean section in, 
225, 274 

Plague, 242 

POGGIOLINI : The blood in cancer, 232 

Poisoning, adrenalin as emergency treat- 
ment in cyanide, strychnine, and other 
forms of non-corrosive, 229 

Poisoning, alcoholic, lesions produced by 
experimental, 86 

=e alcoholic, in an infant, acute, 


Poisoning by benzine, 19 

Poisoning, non-corrosive, adrenalin as an 
emergency treatment in, 229 

PoLya, EUGEN: Hernia of lung, 100 

Portal system, venous ligature for throm- 
bosis of, after appendicitis, 247 

PosNER, C.: Exteroal urethrotomy, 33 

PossELT : Treatment of bronchial 
asthma, 165 

Post-mortem lesions in eclampsia and 
toxaemia of pregnancy, 106 

Potassium, neutral oxalate of, in phleg- 
monous inflammation, 280 

POTEN: Pirquet’s tuberculin test in 
infants and their mothers, 18 

POZERSKI: Properties of papain, 12 

Pregnancy in a woman of 56, 224 

Pregnancy, abdominal, operation in 
eleventh month, recovery, 24 

Pregnancy, albuminuria and eclampsia 
in, subsequent dementia paralytica, 76 

Pregnancy, extrauterine, operation for 
in & cottage, 65 

Pregnancy, hemeralopia during, 108 

Pregnancy, post-mortem lesions in eclamp- 
sia and toxaemia of, 106 

Pregnancy, transduodenal operation in, 
for obstruction of common duct by 
calculus, 81 

Pregnancy, tubal, or appendicitis, 8. See 
also Gestation 

_—— woman, internal haemorrhage 
in, 

Prolapse cured by obliteration of 
Douglas’s pouch, 53 

Prophylactic version, 50 

Protargol, internal administration of in 
children, 254 

Proust: Traumatic rupture of a pyo- 
salpinx, 150 

Pruritus and epithelioma of vulva, 291 

Pseudo-hermaphroditismus masculinus 
cormpletus, 

Pseudo-neoplasms, abdominal, 317 





Psychosis, Korsakoff’s, following ins 


fluenza, 196 
Puerperal fever. See Fever 
Puerperal haematoma vulvae, 318 
Puerperal infections, treatment of, 289 
Pulmonary artery, embolism of, treated 
by Trendelenburg’s method, 172 
Pulmonary calculi, 186 


; Pulmonary diseases of children, leuco- 


cytes in, 171 

Pulmonary tuberculosis. See Tuber- 
culosis 

Pulsatile cancer of sternum, 34 

Pulse, radial, disappearance of, from 
reflex action, 314 

Pupil, irregularities of, in general para- 
lysis of the insane, 157 

PuppE; Infanticide or self-delivery? 132 

Purpura, haemorrhagic, and hereditary 
syphilis, 233 

Purpura, intussusception in, 88 

Pyosalpinx opening into bladder, 66 

Pyosalpinx, traumatic rupture of, 150 


Q. 


QUENU: Local anaesthesia in reduction 
of dislocations, 21 


R. 


Radial pulse, disappearance of, from 
reflex action, 314 

Radiographic diagnosis of fractured skull, 
cause of error in, 161 

Radiographic localization of foreign 
bodies in the eye, 210 

RaMacci: Internal administration of 
protargol in children, 254 

REBAUDI, STEPHAN: Adrenalin in hyper- 
emesis gravidarum, 263 

REcLUS: Local anaesthetics, 248 

Rectal narcosis, 90 

Rectum, cancer of. See Cancer 

Rectum, instillation of normal saline 
solution into, 14 

Red cells, basophile granules in, 268 

Reflex action, disappearance of the radial 
pulse from, 314 

Regulin, 308 

Renal influence upon blood pressure, 3 

Renal surgery, functional diagnosis in, 
7 


RHEINER, G.: Heart and nervous sym- 
ptoms, 1 

Rheumatism and gout, 243 

RIcARD: Fulguration in cancer, 20 

RicHARTZ, H. L.: Isolysins in the serum 
of persons suffering from malignant 
disease, 309 

Rickets, the suprarenals and, 69 

RISSMANN: Transduodenal operation in 
pregnancy for obstruction of common 
duct by calculus, 81 

— Significance of faecal vomiting, 
SI 

RopiER: Irregularities of the pupil in 
general paralysis of the insane, 157 

RopIeET, visual disturbances in general 
paralysis, 169 

Roentgen rays in treatment of venereal 
ulceration, 83; in obstetrics and gynae- 
cology, 200 See also X rays 

ROEPKE: Disinfection of linen of tuber- 
culous eee 138 

Rouiy, F.: Harmful and beneficial 
action of raised temperature in infec- 
tive fevers, 58 

ROMANELLI: Determination of the func- 
tional condition of the pancreas, 259 

Rimer, P. H.: Experimental chronic 
tuberculosis with the formation of 
cavities, 168 

ROSENSTEIN : Very early tubal gestation 
complicated by bilateral ovarian cystic 
disease, 319 

Rossi: Serous meningitis, 234 

ROTTER, J.: Operative treatment of 
appendicitis, 237 


8. 


SaBRAziks: Haemorrhagic purpura and 
hereditary syphilis, 233 

Sabromine in treatment of epilepsy, 230 

SaG, ALEXANDER: Bismuth paste, 295 





a - ionization, sciatica treated by, 


Salts of bismuth in the treatment of 
fistulae, 153 

Sand baths, 192 

Sanitation and tuberculosis, 219 

Sarcoma of Fallopian tube, primary, 9 

Sarcoma of ovaries, 201 

Sarcoma of stomach, primary, 246 

Saline solution, instillation of into the 
rectum, 14 

Scarlet fever. See Fever 

‘* Scarlet R ’’ and the regeneration of the 
skin, 41 

SCHAUENSTEIN: Primary cancer of Fallo- 
pian tube, 227 

SCHILLER: Uterus gy or bicornis 
bicollis : pyocolpos, 52; fibro-sarcoma 
of vagina in infancy, 80 

SCHLECHT, H.: Pancreatic function and 
hee contents of the blood serum, 


SCHLOCKOW: Sabromine in treatment of 
epilepsy, 230 

SCHMIDT, A.: Chronic diarrhoea, 31,297 

SCHMIDT, H. E.: Roentgen rays in obste- 
trics and gynaecology, 200 

SCHREDL, LEO: Liver abscess and 
appendicitis, 119 

SCHUPFER, F.: Opsonic power of serous 
exudates, 57 

ScCHURMANN, W.: Colour reaction in 
serum of syphilitics, 141 

Sciatica, treatment of, 251; treated by 
salicylic ionization, 278 

Sclerosis, insular, ameliorated by x rays, 
179; eye symptoms in, 183 

Scopolamine-morphine in labour, 264 

Scopolamine-morphine inhalation nar- 
cosis, 40 

Scopolamine-morphine injections, 95 

ScroGGs: Expulsion of decidua at each 
monthly period, 290 

Secretions in phthisis, aspiration of, 191 

SEEMANN, O.: Antiformin in the detec- 
tion of tubercle bacilli, 30 

SEITZ, LUDWIG: Eclampsia, 163 

SELLENINGS: Modified operation for 
inguinal hernia, 6 

SENARCLENS, DE: Significance of faecal 
vomiting, 316 

SENCERT: The modern treatment of 
aneurysms, 4 

Septicaemia, gonococcal, 71 

Serous exudates, opsonic power of, 57 

Serous meningitis, 234 

Serum, antistreptococcic, 266 

Serum, blood, in acute experimental 
nephritis, 296 

Serum, blood, pancreatic function and 
antitrypsin contents of, 311 

Serum in treatment of cerebro-spinal 
meningitis, 136 

Serum, Marmorek’s in surgical tubercu- 
losis, 2 

—— Meyer-Bergell’s, for typhoid fever, 


Serum of persons suffering from malig- 
nant disease, isolysins in, 
— of syphilitics, colour reaction in, 


SIGNORET: Subconjunctival injections in 
eye diseases, 97 

SIKEMEIER, E. W.: Marmorek’s serum 
in surgical tuberculosis, 286 

SILVESTRE: Suprarenal theory of osteo- 
malacia, 310 

SILVESTRI: Myatonia congenita, 129 

Si1Lvy: Cerebro-spinal meningitis treated 
by serum, 136 

Simpson : Prolonged intubation in laryn- 
geal stenosis, 63 

ee scarlet R’’ and the regeneration 
of, 

Skin diseases, treatment of itching, 228 

Skin test in osseous tuberculosis, 262 

Skull, fractured, cause of error in radio- 
graphic diagnosis of, 161 

— OLIVER C.: Atresia of the vagina, 


— Primary sarcoma of stomach, 


SOUTTER: Traction in treatment of hip 
disease, 91 
oe. fulguration, effect of on nerves, 


Spastic paralysis. See Paralysis 

Spinal curvature in children, 198 

Splenectomy in Banti’s disease, 61 

a” laryngeal, prolonged intubation 
n, 
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Sternum, pulsatile cancer of, 34 

oreanne®s acute post-operative dilatation 
of, 1 

Stomach, primary sarcoma of, 246 

Stomach, perforating ulcer of, search for, 
209 


STONE: Intussusception in purpura, 88 

STRASSER, ALOIS: Physical and dietetic 
treatment of arterio-sclerosis, 267 

Strophanthin, action of, 38 

STROUSE: Diet in typhoid fever, 203 

Strychnine poisoning, adrenalin as an 
emergency treatment in, 229 

Subconjunctival injections in eye diseases, 
97 


Suppurative adenitis. See Adenitis 

Suppurative processes in infants, anti- 
ferment treatment of, 523 

Suprarenal capsules, kidneys and, 295 

Suprarenal theory of osteomalacia, 310 

Suprarenals and rickets, 69 

Suprarenin, action of d-, ]-, and dl-, 68 

Surgical treatment of inguinal lymphoma, 


See Tuberculosis 


300 2 
Surgical tuberculosis. 
interstitial 


Syphilis, acquired, diffuse 
hepatitis in, 145 

Syphilis @emblée, 261 

Syphilis, hereditary, and haemorrhagic 
purpura, 233 

Syphilis, treatment of, 240 

Syphilitic diseases of joints, 222 

—e colour reaction in serum of, 
1 


Systemic blastomycosis, 235 
— JOH. V.: Tests for tuberculosis, 


7. 


Tabes, nasal crises of, 181 

TEDESCHI: Bovine tuberculosis, 
tuberculin reaction, 324 

Telangiectasia, hereditary haemorrhagic, 
101 


114; 


Temperature, raised, the harmful and 
the beneficial action cf in infective 
fevers, 58 

Temperatures in tuberculosis, difference 
between the two axillary, 244 

Tendons, absence of tenderness of in loco- 
motor ataxy, 257 

TENNENBAUM, HEINRICH: 
152 

TERREIN, E.: Cerebro-spinal meningitis 
treated by serum, 136 

THIERY: Fulguration in cancer, 20 

THOMSEN, R.: General paralysis, 195 

Thoracic aneurysm. See Aneurysm 

Thymus gland, actionof xz rays on, 202; 
surgical importance of, 272 

Thyresol in gonorrhoea, 325 

Thyroiditis, acute, 170 

Tonsillitis, prophylaxis of recurring, 98 

Tosatu: Suprarenal theory of osteoma- 
lacia, 310 

Trachea, tumour of. See Tumour 

Traction in treatment of hip disease, 91 

Trendelenburg’s method in treatment 
of embolism of pulmonary artery, 172 

TRIA : Gastric crises, 143 

TRIBONDEAU, L.: Effect of fulguration 
spark on nerves, 26; effect of fulgura- 
tion on micro-organisms, 85 

Trichinosis, blood condition in, 282 

Trigeminal neuralgia. Sce Neuralgia 

Triplets in @ fibroid uterus, 238 

TRUFFI: Removal of goitre, 48 

Trypanosoma brucei, infection with, 126 

es, action of certain drugs 
on, 

Tubal gestation, very early, complicated 
by bilateral ovarian cystic disease, 319. 
See also Gestation 

Tubal pregnancy. See Pregnancy 

— rupture and abortion, combined, 


Almateine, 


TuBBY: Diffuse painful lipoma of foot, 75 

TUBER: Acute alcoholic poisoning in an 
infant, 128 

Tubercle bacilli, antiformin in the detec- 
tion of, 30 

Tubercle bacilli in caseous lymphatic 
glands, 155 

Tubercle bacilli, new method of detect- 


ing 

Tubercle bacilli, human, atypical forms 
of, 113 

Tuberculin reaction, 324 








Tuberculin test, Pirquet’s, in infants 
and their mothers, 1 
Tuberculosis, aspiration in, 191 
Tuberculosis, difference between the two 
axillary temperatures in, 244 
Tuberculosis, bovine, 114 
Tuberculosis in children, 87 
Tuberculosis, early diagnosis of, 258 
Tuberculosis, experimental chronic, with 
the formation of cavities, 168 
Tuberculosis, genital, radical treatment 
of, 146 
Tuberculosis, 
against, 252 
Tuberculosis, osseous, skin test in, 262 
Tuberculosis, pulmonary, operative treat- 
ment of, 173 
Tuberculosis and sanitation, 219 
Tuberculosis, surgical, open air 
hyperaemic treatment in, 62 ; 
morek’s serum in, 286 
Tuberculosis, tests for, 326 
Tuberculous meningitis, intermittent, 313 
Tuberculous meningitis, irregular forms 
of in children, 115 
Tuberculous patients, 
linen of, 138 
TUFFIER: Fulguration in cancer, 20; pul- 
monary calculi, 186 
— mediastinal, cured by 2 rays, 


immunization of cattle 


and 
Mar- 


disinfection of 


Tumour of trachea cured by wx rays, 11 
— of vermiform appendix, cystic, 


Tumours, primary, and papillomatous 
excrescences of heart valves, 140 

Typhoid bacilluria, 182 

Typhoid carriers, opsonic indices of, 327 

Typhoid cutaneous reaction, 208 

Typhoid fever. Sce Fever, enteric 


U. 


Ulcer, gastric, treatment of, 27 

Ulcer, jejunal and gastro-jejunal, follow- 
ing gastro-jejunostomy, 287 

U —y of stomach, perforating, search for, 


Ulceration, venereal, treated with Roent- 
gen rays, 83 

Underfeeding and overfeeding, 112 

UNTERBERGER: Hydrorrhoea, large cysts 
of Gartner’s ducts, 134 

Ureter, resection of kidney in a case of 
supernumerary, opening in vulva, 164 

Urethrotomy, external, 33 

Urine in infancy, infection of by Bacillus 
coli, 284 

Urine, incontinence of, 102 

Urine, acute suppression of after criminal 
abortion, 

Urotropin in meningitis, 154 

Uterine cancer. See Cancer 

Uterine gestation. See Gestation 

Uterine myomata complicating parturi- 
tion, 92 

Uterus didelphys or bicornis bicollis: 
pyocolpos, 52 

Uterus, fibroid of, 190; triplets in, 238 

Uterus, non-puerperal, uncontrollable 
haemorrhage from, 239 

Uterus, treatment of rupture of, 174 

Uterus, gravid, fixed retroflexion of, 107 

Uterus, gravid, retroversion of, rupture 
of bladder, 51 

Uterus, inversion of following delivery, 30 

Uterus, retroflexed pregnant, vesical 
haemorrhage from incarceration of, 82 


V. 


Vagina, atresia of, 110 

Vagina, fibro-sarcoma of in infancy, 80 

Vagina, gangrene of, following abortion 
at sixth month, 14 

Vaginal discharge, treatment of, 25 

—~ fixation, effect of on parturition, 


— Antipyretic action of maretin, 

VALLEE: Immunization of cattle against 
tuberculosis, 252 

VANDENBOSSCHE: Post-traumatic alo- 
pecia in cases of cranial fracture, 249 

Varix of papilla of kidney causing per- 
sistent haematuria, 105 

Vegetarian diet in health, 123 








es 


— R.VON DEN: Bronchial asthma, 


a treated with Roentgen 

rays, 

Venous ligature for thrombosis of portal 
system after appendicitis, 247 

Veratrum viride in eclampsia, 13 

Vermiform appendix. See Appendix 

Version, prophylactic, 50 

Vertigo, auricular, galvanic and high- 
frequency currents in, 292 

Vesical haemorrhage from incarceration 
of retroflexed pregnant uterus, 82 

VINEBERG: Acute suppression of urine 
after criminal abortion, 304 

VIOLET : Pyosalpinx opening into bladder, 


— disturbances in general paralysis, 


VITALE: Vomiting, 2 

ViITRAC: Ovum of six months expelled 
entire and alive, 276 

Voat: Galactorrhoea after severe burn, 10 

Volkmann’s contracture, 301 

Volkmann’s ischaemic paralysis, 47 

Vomiting, 2 

Vomiting, faecal, significance of, 316 

Von HERCZEL: Prognosis and after- 
nr of operations for rectal cancer, 


VoN WENCZEL, THEODOR: Prophylactic 
version, 50 

Vulva, epithelioma of, and pruritus, 291 

Vulva, gangrene of, following abortion at 
sixth month, 148 

Vulva, resection of kidney in a case of 
supernumerary ureter opening into, 164 

Vulva, melano-sarcoma of, 109 


W. 


WAELSCH, L.: Syphilis @emblée, 261 

WATERMAN, PAUL H.: Atresia of the 
vagina, 110 

WEBER, EDMOND: Acute thyroiditis, 170 

WEBSTER, W.: Choline in animal tissues 
and fluids, 70 

WEINHOLD: Cystic tumour of vermiform 
appendix, 94 

WEINTRAUD: Dietetic treatment of severe 
cases of diabetes, 55 . 

WEIss, L.: Tubercle bacilli in caseous 
lymphatic glands, 155 

WELANDER, EDUARD: 
syphilis, 240 

WELCH : Post-mortem lesions in eclampsia 
and toxaemia of pregnancy, 106 

WHITING, A. J.: Acroparaesthesia and 
angioneurotic oedema in, 221 

WICHERN, H. : Poisoning by benzene, 19 

WIENS: Pancreatic function and anti- 
trypsin contents of the blood serum, 311 

ee : Lecithin in menorrhagia, 

76 


Treatment of 


WILE : Leucocytes in pulmonary diseases 
of children, 171 

WILMS: Venous ligature for thrombosis 
of portal system after appendicitis, 247 

Women, lying-in, after-care of, 189 

WorRMSER, E.: Operation for extrauterine 
pregnancy in a cottage, 65 

Wounds, foreign bodies left in, 22 

WULLYAMOZ: Sciatica treated by salicylic 
ionization, 278 


X. 


X-ray treatment of acne, 54 

X rays, action of, on the thymus, 202 

X rays in insular sclerosis, 179 

X rays, mediastinal tumour cured by, 151 

X rays, tumour of trachea cured by, ll. 
See also Roentgen 


Ls 


ZADRO, E.: Scopolamine-morphine in- 
halation narcosis, 40 

ZANCAN, A.: Splenectomy in Banti’s 
disease, 61 

ZANGEMEISTER: Puerperal fever, 120 

ZESAS: Gonorrhoeal phlebitis, 187 

ZIELER, K. : Specific treatment in chronic 
glanders, 255 

ZIMMERN: Galvanic and high-frequency 
currents in deafness and auricular 

vertigo, 292 
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MEDICINE. 


1. Haart and Nervous Symptoms, 


G. RHEINER (Correspondenz-Blatt fiir schweizer Aerzte, 
April 1st, 1909), in an article on the connexion between 
heart disease and mental disease, dwells on the impossi- 
bility of distinguishing in every case between purely 
psychogenic heart symptoms with a sound heart and heart 
symptoms due to cardiac changes. A help to diagnosis 
may sometimes be found in the fact that a sound heart 
must more readily accommodate itself to increased 
demands upon it than can a heart with weak or diseased 
muscles. Heart symptoms may be secondary to any con- 
tinuous mental irritation ; thus psychoses with conditions 
of terror may call forth heart symptoms either subjective, 
such as cardiac pain, palpitations, etc., or objective heart 
changes. In primary anomalies of the heart with secondary 
psychoses a psychopathic heredity is of significance. 
The author describes a case in which the psychic symptoms 
improved as soon as treatment directed to the heart was 
instituted. The patient was a woman, 66 years of age, 
who, except for winter bronchitis, had been of sound 
health; she had never suffered from any noticeable 
neurasthenic symptoms, but the nervous system was 
always excitable; there was a tendency to sleeplessness 
and a history of psychoses in the family. There had never 
previously been any subjective heart symptoms, nor had 
any abnormality been detected either of the heart or the 
other organs. In the illness under consideration, after a 
long period of sleeplessness, the patient began to suffer 
from depression, with delusions as to the financial position 
of the family, fears, and attacks of crying alternating with 
laughter; she had also a constant feeling of constipation 
and pressure, although there were daily evacuations of the 
bowel; attacks of precardial oppression, complete lack of 
self-confidence, a sense of great weakness in spite of an 
abnormally strong pulse, etc. At the beginning of the 
attack a weak but clear systolic murmur could be heard at 
the apex, but the heart was not enlarged. The pulse 
tension was extraordinarily high, and the pulse full; the 
pulse-rate, even during sleep, was from 120 to 140, 
occasionally irregular. For seven weeks treatment was 
altogether unsuccessful, and the prognosis appeared bad. 
The idea then presented itself that the nervous excitement 
of the heart might be the cause of the psychosis. Treat- 
ment by digitalis was then begun, with striking results. 
There was a lessening of the pulse, with a corresponding 
clearing up of the psychosis. After eight days’ treatment, 
when 4.5 grains of the inf. herb. digit. had been given, the 
pulse-rate had dropped to from 72 to 30, the pulse was 
regular and normally strong, the mental condition clear. 
The improvement continued, and the bodily strength 
gradually returned. The patient has now been in a com- 
pletely normal condition for months. A second similar case 
has also come under the author’s care. It may, of course, 
be held that the mental condition improved spontaneously 
and independently of the digitalis, yet it undoubtedly 
appears from these cases that the possibility of a causal 
connexion between the heart and the mental symptoms 
should nor drop out of mind when the condition corre- 
sponds to that described. 





2. Vomiting. 
VITALE (La Pediatria, April, 1909) publishes an analysis of 
the different types of vomiting as seen in different diseases. 
Whilst admitting that no type of vomiting, taken abso- 
lutely by itself, can be said to be pathognomic of any given 
disease, he properly points out that a study of the pheno- 
menon in relation to other symptoms may set one on the 
right track towards diagnosis. The physiology and patho- 
logy of vomiting is first treated, and then follows pretty 
full analyses of special types of vomiting. Very little 
seems to be overlooked, so that it is not possible to do 
more than refer to one or two of the types discussed by 
the author. The vomit of chronic gastritis is usually of a 
thick, ropy, mucoid character (the morning vomit of 
alcoholics is, however, more watery, consisting as it does 
for the most part of saliva swallowed during sleep), comes 
on one or two hours after food, and is preceded by nausea. 
Vomiting of gastric cancer is differentiated by the abun- 
dance of lactic acid and the absence of hydrochloric acid ; 
the extent of the vomiting depends to a large extent on 
the proximity of the growth to the pylorus. The vomiting 





from hyperchlorhydria is discussed, and especially in rela- 
tion to round ulcer of the stomach, and it is pointed out that 
the vomiting in hyperchlorhydria is usually further away 
from the ingestion of food than in the case of gastric ulcer. 
Cerebral vomiting is, of course, discussed, and some of its 
chief characteristics pointed out. The periodic vomiting 
of children is treated as a neurosis, and the stigmata of 
nervous degeneration can usually be made out in the sub- 
jects of this complaint. Various types of hacmatemesis are 
discussed, with special stress on carcinoma and simple 
ulcer. The value of the article, however, depends more on 
the excellent synthesis of the many causes and types of 
vomiting than on the detailed examination of each separate 
example. Adequate treatment is given to each subject, 
but it would be obviously impossible to discuss with full- 
ness every possible cause and case of vomiting in a 
magazine article, however long. 


3. Renal Influence upon Blood Pressure, 

R. M. PEARCE (Journ. of E.rper. Med., May, 1909), with 
the object of throwing light on internal secretions of the 
kidney and the relations between cardio-vascular disturb- 
ance and renal disease, records an experimental study of 
the influence of kidney extracts, and of the serum of 
animals with renal lesions, upon the blood pressure. He 
finds that extracts of the rabbit’s kidney when injected 
into the rabbit cause only a slight increase in blood pres- 
sure which is little more than that due to the mechanical 
effect of the injection. Extracts of the dog’s kidney when 
injected into the dog cause a decided fall in pressure. 
But this is no more than the fall caused by the dog’s urine, 
and control experiments indicate that the fall caused by 
the kidney extract may be due to the urinary salts which 
it contains. On the other hand, extract of cat’s kidney 
cause arise in pressure. As the cat’s urine causes a fall, 
this rise in pressure indicates the possibility of a kidney 
extract containing a pressor substance whick cannot be 
influenced by the depressor substance of the urine. 
Rabbit’s kidney, which in the rabbit produces a slight rise, 
when injected into the dog causes a drop comparable to 
that caused by the dog’s kidney itself. Similarly, the dog’s 
kidney, which injected into the dog causes a drop, pro- 
duces in the rabbit a rise analogous to that produced by 
rabbit’s kidney. Hence it is evident tat these pressor 
and depressor substances of the kidneys in question do 
not exert a constant effect on all animals as do the extracts 
of the adrenal gland. Extracts of kidneys which are the 
seat of various forms of nephritis cause the same effect as 
extracts of normal kidneys. The serum of dogs with con- 
siderable reduction of kidney substance causes a slight 
fall in pressure; but the serum of dogs with spontaneous 
nephritis gives divergent results, as does also the serum 
of rabbits with various forms of acute nephritis. 











SURGERY. 


4, The Modern Treatment of Aneurysms. 
SENCERT (Arch. gén. de chir., No. 4, 1909), who has recently 
treated with good results a traumatic aneurysm of the 
femoral artery by suture, bases on a study of all cases of 
arterial suture that have hitherto been recorded a review 
of the modern operative indications in the treatment of 
aneurysms of the limbs. From this point of view large 
arterial trunks are divided into two categories: reliable 
(liables) and dangerous arteries. The first includes all the 
secondary arteries, as, for instance, the ulnar, radial, and 
tibials, together with some of the more important vessels, 
such as the brachial and the superficial femoral, ligature of 
which is not likely to compromise to any serious extent the 
vitality of the parts which derive from these vessels their 
supply of blood. The category of the so-called dangerous 
arteries is represented by the carotids, the common femoral 
and iliac trunks, and the popliteal, the occlusion of any of 
which by ligature is a cause of anxiety to the surgeon by 
reason of the risk of gangrene. The results of his study of 
recent acquisitions in vascular surgery are summed up in 
the following propositions. In a case of recent traumatic 
aneurysm involving a reliable artery, double ligature is 
indicated. If the aneurysm be connected with an arterial 
trunk of the dangerous class, and the collateral circulation 
is evidently unfavourable to any preliminary exploration, 
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the treatment should consist, if the opening be a small one, 
in lateral suture, and, if the opening be a large one, in 
Carrel’s method of circular suture. A spontaneous 
aneurysm of a reliable artery is best treated by extirpation 
of the sac, preceded or followed by double ligature of the 
affected vessel. If extirpation seems to be impossible, the 
surgeon should practise obliterating endoaneurysmor- 
rhaphy. If the aneurysm be seated on a dangerous artery, 
and the collateral circulation in such a case be clearly in- 
sufficient, it would be advisable to resect the involved seg- 
ment of the vessel and to perform circular suture. The 
treatment indicated in arterio-venous aneurysm involving 
a reliable artery is, in recent cases, incision of the sac, 
followed by quadruple ligature in the immediate vicinity of 
the wounds in the vessels, or, in old cases, extirpation of 
the whole of the sac, preceded by quadruple ligature. If 
the wounded artery be of the dangerous category, and the 
collateral circulation be inadequately developed, it becomes 
necessary after incision of the sac to practise lateral suture 
of both artery and vein, or lateral suture of the artery with 
double ligature of the vein, or circular suture of the artery, 
or of both artery and vein. In the choice of one or other of 
these procedures the surgeon would be guided by the 
conditions of facility of execution. 





5. Forster's Operation for Spastic Paralysis. 
PATHOLOGICAL disturbances affecting the cortico-spinal 
tracks frequently lead to spastic contractures. Forster 
noticed that when the posterior spinal columns became 
affected in these conditions, the spastic contractures dis- 
appeared. He further found that when the cortico-spinal 
track became affected in diseases characterized by flaccid 
paralysis, no contractures were formed at all. Reasoning 
from these observations, he came to the conclusion that in 
cases of disease of the cortico-spinal system the division of 
the reflex arc should remove the spasms and contractures. 
The only isolated portion of the sensory part of the reflex 
arc is to be sought in the posterior nerve roots, and as he 
found that one group of muscles derived innervation from 
three contiguous roots, it became clear that the division of 
one root would not destroy the reflex arc in toto, but would 
merely diminish it sufficiently to remove the abnormal 
reflex processes. Gottstein (Berl. klin. Woch., April 26th, 
1909) has operated on two patients for the removal of 
spastic contractures, with good result. The first patient 
was a young man, aged 24 years, who had suffered ten 
years previously from an illness characterized by severe 
headache and fever, followed by pains in both legs and in 
the left arm and slowly setting in contractures. The 
diagnosis made was cerebral paraplegia due to meningo- 
encephalitis. Both legs and the left arm were paralysed, 
and severe contractures of both hip-joints, knees, and 
ankles were present. The operation proved comparatively 
easy. The patient stood the operation well. The only 
striking phenomenon in connexion with it was a marked 
acceleration of the pulse. Soon after the spasms ceased, 
while sensation remained intact. The legs could be moved 
actively and passively. The contractures of the joints and 
the shortening and atrophy of the muscles rendered move- 
ment slight. To improve matters the flexors were divided 
at the knees, and the knee-joint was gradually straightened 
in a plaster jacket; the patient was then enabled to walk, 
although with difficulty. Some difficulty is being experi- 
enced on account of the objection offered to massage, 
which is still painful. The second patient was a girl of 
19 years. Five years previously she had been taken ill 
with fever, trembling, and spasms in the right arm and 
leg. The diagnosis was meningitis. Treatment with 
apparatus failed. The patient left the hospital for a year, 
and when she returned she presented all the signs of a 
spastic paraplegia. Examination of the blood gave a 
negative reaction with Wassermann’s syphilis test. The 
operation was then undertaken and was well! tolerated. 
Serological examination was made with the cerebro-spinal 
flyid gained at the operation,and proved positive. Soon 
after the operation the spasms ceased, but a flaccid 
paralysis of the right leg set in. Twitchings of all 
extremities and total aphasia further complicated the 
case. On account of the result of the test with the 
cerebro-spinal fluid she was treated with mercury, and 
the aphasia, paralysis, and headache soon disappeared. 
She was then able to move the legs actively, and improve- 
ment is still going on. Hitherto Férster’s operation has 
only been carried out on children, but these cases may 
incite others to extend its application to adults. 


6. Modified Operation for Inguinal Hernia. 
SELLENINGS (Amer. Journ. of Surg., March, 1909) holds 
that the usual technique of isolation of the sac and trans- 
plantation of the cord in operations for the radical cure of 
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hernia has no advantages, and should therefore be 
characterized as an unnecessary refinement. In his own 
practice the author, after he has incised and emptied the 
sac, the relations of which to other structures of the canal 
are left undisturbed, closes the neck as high up as pos- 
sible by a purse-string suture, and obliterates the cavity 
from above downwards by a continuous suture. The 
formation of a new anterior wall is effected in the usual 
Wway—by suture with kangaroo tendon of the internal 
oblique and the conjoint tendon to the border of Poupart’s 
ligament. The cord is left undisturbed beneath the new 
anterior wall. The author claims for this modified opera- 
tion the following advantages: (1) Rapidity of performance 
and diminished period of anaesthesia ; (2) no dissection of 
sac and consequent bruising of tissues; (3) preservation of 
nerve distribution; (4) avoidance of troublesome venous 
bleeding ; (5) no manipulation of the cord or the testes. 








OBSTETRICS. 
7. Puerperal Fever. 

IN discussing the etiology of puerperal fever and the 
questions bearing on them, F. Ahlfeld believes that the 
most important problem to be settled is whether there are 
any specific puerperal streptococci, and whether the 
streptococci met with in puerperal infections are one or 
various (Deut. med. Woch., May 6th, 1909). The extyra- 
ordinary diligence of Menge and Kronig laid the foundation 
for the further knowledge on this matter. After a long 
time, however, it was discovered that the work of these 
investigators was not correct, and that the conclusions 
based on it were misleading. They never found strepto- 
cocci or other disease germs in the genital canal of par- 
turient women. Ahlfeld challenges the correctness of this 
find. A parturient woman who cannot deliver her full- 
time child in spite of the fact that no examination is made 
always dies of sepsis if the uterus is not ruptured. Every 
woman who remains in the second stage of labour fora 
considerably longer time than usual, even if she is not 
touched by any one, gets fever during the lying-in. In 
this Ahlfeld recognizes that autoinfection would be the rule 
were it not for the fact that a normal labour only occupies 
a comparatively short time. Apart from these considera- 
tions, other investigators have actually found streptococci 
in the vagina of normal parturient women. The doctrine 
that, while instruments, fluids, and dressings could be abso- 
lutely sterilized and yet puerperal infections take place, 
the hands of the accoucheur must be held responsible was 
met with a powerful objection based on experiments which 
showed that alcohol is capable of rendering the hands free 
from micro-organisms. ‘he doctrine built up by Menge 
and Krénig of the absence of pathogenic germs in the 
vagina, together with the assumption that hands cannot 
be sterilized, led to a third false doctrine—namely, that 
the prevention of puerperal fever lay in the use of rubber 
gloves or no vaginal examination at all. This teaching 
Ahlfeld believes can be disproved by his own experience. 
Von Herff has published a summary of collected statistics 
in which he proves that the use of rubber gloves has not 
reduced the morbidity, while the experiences of the 
Bresiau and Marburg clinics support this and extend it 
by showing that the use of the gloves has produced a 
higher mortality in the treatment of the umbilical cord 
than the treatment with disinfected hands and no gloves. 
He claims that the hand is not the carrier of the infection. 
Having come to the conclusion that every woman harbours 
the causal microbe of puerperal fever in her vagina, he 
discusses the question of predisposition, which must play 
a part. The reason why some women do not become 
infected is explained on the basis of a marked resistance. 
The author believes that there is a general and a special 
predisposition toward the infection. The future must still 
decide whether the cocci vary in their virulence, and 
whether there are several forms of cocci or only one, He 
pleads for a thorough disinfection of the vagina by douch- 
ing with soap-cresol solution before each partus or opera- 
tion, a method which has yielded him excellent results for 
twenty-five years. His hot water-alcohol method of 
disinfecting the hands, he claims, removes all dangerous 
micro-organisms and practically secures sterile hands. 


8. Tubal Pregnancy or Appendicitis. 
BOGDANOVICS (Zentralbl. f. Gynik., No. 19, 1909) dwelt, at 
a recent meeting of a learned society, on the extreme 
difficulty of diagnosis of early tubal rupture or tubal abor- 
tion, even in a subject who has already suffered from a 
complication of that kind. A woman, aged 34, who had 
been four times pregnant, was seized with severe hypo- 
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gastric pain and loss of consciousness. Her doctor cor- 
rectly diagnosed rupture of a tubal sac and sent her into a THERAPEUTICS. 


hospital. On admission it was found that she had under- 

one an operation for extrauterine pregnancy five years 
previously. The periods had recently been regular; the 
last occurred four weeks before admission. There was no 
bleeding from the os externum, no resistance on palpation 
in the neighbourhood of the uterus, and no external 
evidence of pregnancy, but the pulse was thin, soft, and 
very rapid. The abdomen was distended and tender all 
over on touch, but especially so in the region of the caecum. 
Perforating appendicitis was diagnosed. At the operation 
two and a half pints of fluid blood were found free in the 
peritoneal cavity, and the vermiform appendix was found 
to be perfectly healthy. The haemorrhage was traced to 
a ruptured tubal sac on the left side ; it contained an ovum 
of about the fourth week, and the membranes had actively 
eaten through the walls of the tube. Recovery was 
speedy. 








GYNAECOLOGY. 
9. Primary Sarcoma of Fallopian Tube. 

GOSSET (Annales de gynéc. et d’obstét., May, 1909) reports a 
case of some importance, where a perithelioma, or plexi- 
form angio-sarcoma of Waldeyer, developed in the left 
Fallopian tube of a woman aged 44, producing very 
definite symptoms. The patient came under Gosset’s care 
in the Hopital Necker, troubled for three years with free 
discharge of a watery or slightly glairy and odourless fluid, 
unattended by any pain. The periods were quite regular, 
abdominal distension had been noted for a year and had 
recently increased. The patient had borne three children, 
all living; the youngest was 12 years old. Gosset could 
define in the left iliac fossa a smooth, firm, very movable, 
and quite painless tumour, distinct from the uterus. It 
simulated a pedunculated subserous fibroid. When the 
abdominal cavity was opened a bulky tumour, sausage- 
shaped, and occupying the place of the left Fallopian tube, 
was exposed. The ovaries and uterus were normal, the 
right tube was converted into a hydrosalpinx. The 
tumour adhered to a coil of intestine which was separated ; 
the bowel did not appear to be infected, but a metastatic 
growth of the size of a nut was detected in the great 
omentum and removed. The tumour was removed, and 
then Gosset performed supravaginal hysterectomy, taking 
away the right appendages with it. The patient was dis- 
charged from hospital on November lst, 1908; there is as 
yet no after-history. The diseased tube formed an 
unusually big tumour, over 8 in. in length and 1} 1b. in 
weight, a medullary mass which had seemingly developed 
in the substance, not the mucosa, of the tube. Herren- 
schmidt and Borrel considered, after careful examination 
of sections, that the growth was a sarcoma and not a 
papillomatous epithelioma. 


10, Galactorrhoea after Severe Burn. 

Vout (Zentralbl. f. Gyndk., No. 23, 1909), after referring to 
Arnheim’s case, where galactorrhoea lasted for four years 
anda half after a normal puerperium, resisting all reme- 
dies, relates a case where it was set up byaburn. The 
patient was a workman’s wife. She gave birth to her 
third child at the end of January, 1908, and weaned it 
Within six weeks, when the catamenia returned, and 
became quite regular and rather free, as usual. On 
June 16th, in the same year, the patient, when only 
dressed in a nightgown, burnt herself badly by filling a 
lighted spirit lamp from a can full of methylated alcohol. 
The burn was of the third degree, extending over the 
whole chest, the arms to the elbows, and the thighs to the 
knee. On August 10th, as healing was progressing favour- 
ably, boracic ointment was freely applied to the granu- 
lating surface. At the first change of the dressings the 
bandages were found to be soaked with milk, which flowed 
freely from the nipples. On July 21st the period had 
appeared in due time, but it was very scanty and lasted 
only a day. The galactorrhoea, which began in August, 
continued, and at the date of the publication of the report 
was very free ; when the periods, which were threatening 
to cease altogether, were due the secretion became thin, 
clear, and of a peculiar odour. Vogt gives reasons for 
believing that the amenorrhoea was not due to the shock 
of the burn and the protracted convalescence, but to 
antagonism between the functions of the breast and the 
ovaries. The secretion of milk was set up by great local 
hyperaemia due to the granulating process during the 
healing of the burn. 





—_—— 


11, Tumour of the Trachea Cured by X Rays. 

M. JAUGEAS (Bull. Soc. de Radiol. Méd. de Paris, May, 
1909) states that certain malignant tumours are so consti- 
tuted as to yield readily to radio-therapeutic action, and 
he recalls cases mentioned by Kienbéck and Schwarz in 
which a large sarcomatous tumour in the mediastinum 
completely disappeared under the action of the z rays. 
M. Jaugeas has had occasion to treat a patient, a lady 
aged 41, for tumour of the trachea. In May, 1906, the 
patient began to experience difficulty in respiration. 
Breathlessness and some pain in the region of the larynx 
were noted, and after fatigue the patient was subject to 
prolonged fits of coughing. Wheezing was a prominent 
symptom. Ordinary medical treatment did not relieve 
this condition, and in October, 1907, a radiological screen 
examination of the pulmonary field was made with a 
negative result, suggesting the probable existence of an 
obstacle in the passage of the trachea or the bronchi. 
Bronchoscopic examination revealed the presence of a 
considerable tumour near the bifurcation of the trachea. 
Histological information was wanting owing to the 
tumour’s position, but the result of treatment made the 
case an interesting one. Radiotherapy was commenced, 
and weekly séances were given from October 12th to 
December 29th, 1907. Each of the séances comprised two 
irradiations of 3 H., one upon the anterior thorax and the 
other upon the posterior, at the height of the third dorsal 
vertebra. From the early séances the objective signs, 
wheezing and breathlessness, were diminished, and in the 
course of the treatment these completely disappeared, 
together with the pain, A further bronchoscopic examina- 
tion showed that the tumour had quite gone, its site only 
being indicated by the whiteness and cicatricial aspect of 
the posterior wall of the trachea. The cure was main- 
tained, and the patient returned to her usual occupations. 
The observer lays stress upon the value of radio-therapy 
in deep-seated sarcomas, particularly in the mediastinum, 
where the difficulties attending surgical intervention are 
so great. 


12, Properties of Papain. 

POZERSKI (Ann. de l’Inst. Pastewr, March and April, 1909) 
has made an extensive study of the physiological properties 
of papain. He finds that, under certain conditions, this 
ferment can digest albuminoid material with remarkable 
rapidity. It is only necessary to bring to the boil a mixture 
of ovalbumen or serum with a suitable quantity of the 
ferment in order to transform most of the albuminoids into 
albumoses or peptone. This reaction he has studied in 
detail. Its essential characteristic is that it is only pro- 
duced at a high temperature and in the short space of 
time during which the mixture is raised from 80°C. to 
95°. It therefcre seems that papain has the special 
property of attacking albuminoid substances at the moment 
when the latter are losing their natural properties. At 
ordinary temperatures papain, in the presence of egg 
albumen or serum, is progressively attenuated. Animal 
tissues, when taken in their natural condition, and vege- 
table albuminoids also undergo a rapid digestion under the 
action of this ferment at a high temperature. At ordinary 
temperature egg albumen, though not digested by papain, 
immediately loses, by contact with this substance, its 
natural viscosity. The author has also attempted to 
immunize animals against papain. He finds that the 
serum of animals thus treated is quite as susceptible to the 
ferment as the serum of untreated animals, and he there- 
fore concludes that the treatment is not productive of anti- 
ferment. He has, however, observed that the serum of 
inoculated rabbits acquires new properties, in that it 
exhibits a specific precipitin and an antibody capable of 
deviating the complement. He has also shown that the 
guinea-pig, after repeated injections of very small doses of 
papain, presents a characteristic condition of anaphylaxis. 


13. Veratrum Viride in Eclampsia. 
FABRIS (Gazz. degli Osped., May 16th, 1909) speaks favour- 
ably of the action of veratrum viride in eclampsia, and 
quotes 5 cases where good results followed its use. Of the 
5 cases, 1 occurred after labour, 2 during gestation, and 
2 during induced labour. The drug was given hypo- 
dermically. If the pulse was over 120, 20m. of the fluid 
extract were injected ; if under 120, a smaller dose (10 to 
20m.) was given. The drug is well borne and rarely 
causes unpleasant symptoms. A marked lowering of the 
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pulse-rate quickly follows, the convulsions cease, the 
temperature may also be lowered. The pulse tension is 
reduced. Another result frequently observed is the 
vomiting of greenish fluid and the passage of abundant 
stools per rectum. Diuresis is increased and albumen 
diminished. As the preparations of veratrum are apt to 
differ, it is important to secure a reliable preparation ; the 
one used by the author was prepared by Zamlebetti. 


14. Instillation of Normal Saline Solution into the 
Rectum. 

MCPHERSON (Bulletin of the Lying-in Hospital of the City 
of New York, December, 1908) has devised a simple method 
tor rectal instillation of normal saline solution by which 
the flow is regulated to enter the rectum drop by drop and 
at a greater uniform heat than can be maintained by the 
usual methods. The apparatus, as figured in the text, 
consists of a portable stand which can be set at any 
desired height, and upon this an ordinary iron laboratory 
tripod supporting a flask of normal saline solution is 
placed. ‘The flask is fitted with a rubber stopper con- 
taining two holes, one for a short glass air tube, and the 
other for the glass conduction tube, which latter reaches 
to the bottom of the solution, and is connected with a 
rubber tube of convenient length. This is connected with 
a small catheter, a short length of glass tube intervening. 
Some absorbent cotton-wool is placed inside this short 
glass tube, and by increasing or decreasing the quantity of 
this the flow of the solution can be regulated. A spirit 
Jamp beneath the flask maintains the solution at a suitable 
temperature. The flow is started by syphonage, and the 
catheter is inserted well up into the rectum, the edge of 
the tube being fixed to the under sheet by a safety pin to 
prevent traction on the catheter. By this means a con- 
tinuous flow is kept up without trouble to the attendant or 
discomfort to the patient; and since much of the value of 
rectal saline instillation lies in the temperature at which 
it is administered, a simple method is thus provided for its 
maintenance. 








. PATHOLOGY. 


15. A New Method of Detecting Tubercle 
Bacilli. 
L. LANGE AND P. NISCHE found in the course of some 
experiments that a considerable difference exists between 
the surface tensions of tubercle bacilli and of the watery 
media (Deut. med. Woch., March llth, 1909). On mixing 
tubercle bacilli with a non-acid-fast strepto-bacillus in 
physiological salt solution, and then shaking the mixture 
up with a hydrocarbon, they were able practically to 
separate the two forms of bacilli almost quantitatively. 
As soon as the hydrocarbon had separated from the watery 
medium, and had risen to the surface of the same, it was 
found that the tubercle bacilli had been carried upward 
with the light fluid, and only the other bacteria were left 
in the water. This led to the idea of utilizing the action 
of hydrocarbon for the detection of tubercle bacilli in 
sputum, urine, pus, etc. The principle consisted in shaking 
up sputum in a homogeneous condition with a suitable 
hydrocarbon, and allowing the tubercle to adhere to the 
latter as it rises over the level of the watery medium. 
The best form of hydrocarbon for the purpose proved to 
be ligroin. Carbon tetrachloride, which is heavier than 
water, acts in a similar manner, but inasmuch as it has 
a dissolving action on the bacilli, it is less satisfactory. 
In order to render the sputum homogeneous, the authors 
recommend a normal solution of caustic potash—that 
is, 5.6 per cent. One volume of the sputum is shaken 
up in a stoppered measure glass with ten times the 
volume of the alkali. This is then allowed to stand for 
three hours at room temperature, or shorter in the incu- 
bator. The mixture should be quite fluid. Ten volumes 
of tap water are then added and the mixture again shaken. 
Next 2 c.cm. of ligroin to each 100 c.cm. of mixture is 
added and vigorously shaken. A dense emulsion is thus 
formed. The measure glass is then warmed in a water 
bath to 60° or 65° C., which accelerates the separation of 
the hydrocarbon. As many loopfuls of ligroin, taken from 
the lower level just above the water, are placed on a 
warmed slide as may be required, and as the ligroin 
evaporates the bacilli which remain are fixed and stained 
as usual. When diphtheria, pseudo-diphtheria bacilli and 
gonococci are present the separation is not quite quanti- 
tative; but with other micro organisms, as far as the 
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observers have determined, it is complete. In the ligroin 
only tubercle bacilli can be found when ordinary secondary 
organisms or chance contaminations are present. The 
method is, according to the authors, simple and satis- 
factory. 


16. Congenital Obliteration of Bile Ducts 
with Cirrhosis of Liver. 
R. §. LAVENSON (Proc. Path. Soc. Philadelphia, 1907), in 2 
contribution to which is appended a very complete list of 
references, examines the evidence as to the actual cause 
of congenital cirrhosis of the liver with obstruction of the 
bile ducts, whether the condition is primary in the liver or 
in the bile ducts. In favour of the view that the cirrhosis 
is the primary condition induced by some poison being 
excreted by the liver and setting up in that organ a 
cholangitis that subsequently descends to the larger bile 
ducts and there sets up an inflammation that later leads to 
organization, there are four chief arguinents used by 
Rolleston: (1) The almost constant occurrence of 
cirrhosis in tkese cases of bile duct obstruction in infants 
as compared with the infrequency and irregularity with 
which cirrhosis follows obstruction of the larger bile ducts 
in later life. In 24 of the 62 cases the author has collected 
he found that obstruction was in the duodenal portion of 
the ducts and the hepatic portion was patulous, whereas 
in only 10 of the cases was the obstruction more marked in 
the hepatic end than in the duodenal end. If this 
obstruction were the result of a descending cholangitis 
it would be more natural for the involvement to 
be in those portions nearest to the liver rather 
than in those portions furthest removed. Also there 
have been cases of obliteration of the ducts in those 
dying very shortly after birth, and in which, as far 
as the organ was described, only the earliest stages of 
cirrhosis of the liver have been tound. The deduction is 
that the biliary stasis had not existed long enough to have 
produced more advanced changes. (2) he large size of 
the liver, resembling hypertrophic biliary cirrhosis. The 
author is of opinion that the cases do not live long enough 
for contraction to result. (3) The large size of the spleen, 
a phenomenon not met with in uncomplicated biliary 
obstruction. The author maintains that this cannot 
have any bearing upon the subject, for the cases are 
practically all complicated by hepatic cirrhosis, and ia 
cirrhosis resulting from biliary obstruction in the adult 
there may be very considerable enlargement of the spleen. 
(4) Several cases of this rare disease have occurred in the 
same family. In a very thorough search through the litera- 
ture the author has been able to find but one instance in 
which more than one member of the same family was 
shown by autopsy to have had an obliteration of the 
ducts, and it is not improbable that both cases were 
instances of congenital syphilis. Other reported cases, 
in which several infants in one family have died 
of jaundice, had few of the symptoms of biliary 
obstruction, but as no autopsies were performed, how- 
ever suggestive the cases may be, they cannot be con- 
sidered. Furthermore, would it not be rational to expect 
inflammatory lesions in other organs if we consider the 
cirrhosis to be primary and caused by the circulation 
through the liver of irritating substances? In support of 
the claim that the obstruction is the primary condition is 
the great weight of evidence that in both adults and 
children biliary stasis has resulted in the same chain of 
events and the same pathological findings as are presented 
in these cases. The fact that the bile ducts are originally 
solid cords, Remak’s fibres, and that subsequently these 
have lumina formed within them, suggests that obliteration 
may be the result of a simple failure of lumination in some 
portion of the biliary tract, and speaks strongly in favour 
of an anomaly of development as the primary cause. A 
feature lending weight to this view is the occurrence of 
other undoubted anomalies of development in the liver and 
its appendages and the association of impervious bile ducts 
with congenital defects in other portions of the body. In 


regard to the possibility of an organization of a non-specific: 


inflammation of the ducts there are a few reported in- 
stances of haemorrhagic and catarrhal inflammation as 
supposed causes, and there is no rational basis for looking 
upon the condition as syphilitic if definite lesions of con- 
genital syphilis are lacking. In the majority of instances 
the obliteration of the ducts is the result of an anomaly of 
development, a failure to form a lumen, and the cirrhosis a 
result of the ensuing biliary stasis. As regards treatment, 
there is hope from surgical intervention on the chance of 
obstruction being low in the ducts and anastomosis feasible. 
The measure is justified, since the outlook without opera- 
tion is absolutely hopeless. 
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17. Bronchiectasis in Young Children. 
Z. CAPUZZO (Il Morgagni, Milan, 1908, L, p. 789) gives 
details of 10 cases of bronchiectasis in children aged from 
1 to 6, the diagnosis being confirmed post mortem in 4 of 
them, aged 13, 2, 4, and 5. The condition is most often 
secondary to acute inflammatory process, usually broncho- 
pneumonia ; post mortem almost complete destruction of 
the elastic and muscular tissue in the walls of the affected 
bronchi is found, with dilatation of the tubes and destruc- 
tion of the lung tissue in their immediate vicinity. Less 
-often the bronchiectasis may be secondary to pneumonia, 
bronchitis, tuberculosis, syphilis, or pleurisy ; but it is not 
acommon event in any of these conditions. Occasionally 
‘it follows the inhalation of a foreign body, and lesions of 
the vagus and sympathetic have been given as the cause 
-of bronchiectasis in two children by French authors. The 
dilatation of the tubes is a direct consequence of their loss 
-of muscular and elastic tissue, the weakened walls yielding 
to the inspiratory negative pressure in the lungs. In 
Capuzzo’s 10 cases the left side was affected in 5, the right 
in 5, both sides in 2; cylindrical dilatation was found in the 
medium-sized and small tubes, and this is the commonest 
form of ectasis to be found in the bronchi of children. The 
chief symptom is paroxysmal cough with the production 
of abundant sputum. The sputum settles into three layers 
when stood in a conical glass, and it was fetid in 7 of the 
cases. Haemoptysis occurred in 6 of the patients. It may 
often happen, however, that the symptoms point to nothing 
more than chronic bronchitis. The pulmonary physical 
‘signs in children are often ambiguous and vary very widely 
with the position, size, and contents of the bronchiectatic 
‘cavities. Clubbing of the finger tips was present in 7 of 
the 10 children. The course and duration of the disease 
are very variable ; 4 of Capuzzo’s 10 patients died of acute 
bronchopnueumonia; 1 had a pyopneumothorax, and 
recovered without operation in a month. The surgical 
treatment of bronchiectasis, often advocated, has been 
—_ uniformly disappointing, and is applicable only toa 
ew cases. 


18. Pirquet’s Tuberculin Test in Infants and 
their Mothers, 
POTEN AND GRIEMERT find that the divergent results 
which various observers have obtained with Calmette’s 
‘and Pirquet’s new tuberculin tests are explained partly by 
the fact that different strength solutions of tuberculin were 
used by different investigators and partly by the fact that 
the class of cases in which the tests were applied varied 
considerably (Deut. med. Woch., June 3rd, 1909). It appears, 
however, to be generally accepted that every tuberculous 
person reacts to these tests, provided (1) that the disease 
is not too severe or far advanced; (2) that the patient is 
not under the influence of large quantities of tuberculin ; 
(3) that the patient has not got a measles rash; and 
(4) that the patient has not a very low reaction capability. 
In the last-named case the test usually proves positive 
when it is repeated. On the other hand, it can be shown 
‘that persons who harbour a latent tuberculous focus may 
fail to react, although the lesion can be recognized as 
‘tuberculous post mortem. In order to clear up the question 
still further the authors sought to test Pirquet’s reaction on 
individuals who are certainly not affected with tuber- 
culosis. The only available individuals of this kind are 
newborn babies. Tuberculosis may, it is true, be trans- 
mitted from mother to child, but in this case the former 
must be suffering from a disseminated form of the disease. 
in any case congenital tuberculosis has been proved to be 
of extreme rarity. They have therefore applied the test 
in 53 infants of ages varying between 1 and 14 days and 
+ in the third and fourth weeks of life. The method used 
was that described by Petruschky. The arm is scratched 
With a needle in the form of two small crosses without 
injuring the cutis. One of the two crosses is moistened 
with glycerine and the other with undiluted old tuberculin. 
Not a single infant showed a trace of reaction; 20 of 
the 57 infants were tested again after an interval of at 
least one week, but the result remained negative. The 
mothers of the infants were also tested. Two of them, 
both young women from the country, failed to react, while 
all the rest gave a positive reaction. This appears to show 
that a perfectly healthy person—that is, free from all 


traces of tuberculosis—does not react to Pirquet’s test. | 
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The test is, however, not of practical importance in the 
diagnosis of tuberculosis, since a positive reaction can be 
caused by an absolutely unimportant focus, which is not 
and will not become active. But the extreme suscepti- 
bility to tuberculin may gain practical importance. If the 
test is applied to young children, the earliest infections 
may be recognized. The authors believe that the possi- 
bility of attacking the newly-grafted disease is greater 
than that of attacking the disease after it has gained a 
firmer hold of the organism. 


19. Poisoning by Benzene. 
BENZENE is a constituent of petroleum, boiling at between 
70° and 90° C., and consisting of various hydrocarbons, 
of which the only pure series are hexans and heptans. 
Commercial benzene contains, besides, certain impuri- 
ties such as pentan, propylen, butylen, amylen, etc. 
H. Wichern, who deals with poisoning by this substance, 
points out that benzene must not be confounded with 
benzole (C,H,) (Muench. med. Woch., January 5, 1909). The 
toxic effects of benzole are similar to those of benzene, 
but are usually far more intense and produce more lasting 
changes in the organs. Benzene can prove toxic when 
drunk or when inhaled. The author cites cases of 
attempted suicide which illustrate the effect of drinking 
varying quantities of benzene. In the first case only a 
small quantity was swallowed, and vomiting occurred soon 
after. No benzene smell was detected when the stomach 
was washed out on admission into hospital. Slight 
traces of albumen were found in the urine for three days. 
The second case was that of a pregnant girl who swallowed 
100 c.cm. of benzene after taking a heavy meal of herring 
salad. The taste was so nasty that she immediately 
passed her finger down her throat and vomited. When 
her stomach was washed out, one and a half hours 
later, there was still a distinct odour of benzene. 
During the following days she complained of severe 
headache, and there were slight signs of cardiac weak- 
ness. The third case was that of a young woman who 
drank } litre of benzene, and was found unconscious within 
a short time by her mother. Ske was still unconscious 
when admitted into hospital some two and a half hours 
later, and some convulsive twitchings were noticed. The 
pulse was slowed to forty-five beats in the minute. During 
the night she improved, and on the following day she had 
regained full consciousness and complained of headache 
and pain in the throat; swallowing was difficult, and the 
soft palate was somewhat reddened. No further symptoms 
were seen. When death occurs from drinking benzene, 
this takes place late and is due to inhalation pneumonia. 
Children, however, stand benzene less well than adults 
do, and death has taken place after comparatively small 
quantities within a short time. Poisoning by inhaling 
benzene vapour has been observed in connexion with the 
cleaning out of benzene tanks and the working in factories 
where quantities of the liquid are dealt with. Instances 
of such poisoning are also given. In the first case a work- 
man was cleaning a benzene retort containing the remains 
of the last distillate of the benzene, into which some 
400 litres of water had been poured. On climbing through 
the narrow opening he felt ill, and almost immediately 
fell. A comrade tried to pull him out, but failed, and when 
he was got out by others he was unconscious. The pupils 
were dilated and fixed, the arms and legs were spastic, 
the colour was cyanotic, and the skin cold. The pulse was 
scarcely perceptible, irregular, and rapid. Shortly after 
admission he had a severe rigor. Consciousness was 
partly regained after oxygen was administered and 
camphor injected. On the following day he had improved 
considerably, and during the following days complained of 
recurrent severe headache. Traces of albumen were found 
in the urine at first. He recovered completely within a 
short time. The second case was that of a man who was 
found unconscious in a room where a considerable quantity 
of benzene vapour had collected over-night. He recovered 
consciousness after receiving an injection of camphor and 
after artificial respiration had been performed. On admis- 
sion into hospital he was cold, suffered repeatedly from 
rigors, and was delirious. No albuminuria was found, but 
indican was present for a short time in the urine. He 
recovered completely within a few days. The author adds 
a few remarks on the apparent acquired tolerance to 
benzene vapour in experiment animals, and on a chronic 
form of poisoning. 
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SURGERY. 


20. Fulguration in Cancer. 
IN opening a discussion on Keating-Hart’s method of 
treating cancer by fulguration, Tuffier reported to the 
Société de Chirurgie of Paris (Bull.et mém., No. 18, 1909) 
the results of his investigations, both experimental and 
clinical, on the extent and nature of the action of high- 
frequency sparks on malignant growths. Fulguration, he 
concludes, has no very intense action on cancerous tissues, 
and its destructive effects on such tissues do not extend 
deeper than 2 mm. below the surface to which the sparks 
are applied. The fulgurated surface is speedily covered 
by a remarkably supple cicatrix. The method acts more 
by favouring cicatrization than by destroying the tissue of 
new growths, and for this reason, it is held, should be 
applied only to palliative operations, in which total 
removal of the disease by the knife is anatomically 
impossible. Thiéry, who has had but little experience of 
fulguration in his own practice, has received from several 
colleagues unfavourable reports, which indicates that this 
method often fails, and is not always safe. With Tuffier 
he believes that the high-frequency spark has no special 
and exclusive action on cancer cells. Legueu, who also 
agrees that the spark acts on both the healthy and the 
morbid tissues of a cancerous region, holds that fulgura- 
tion does not deserve the enthusiasm which its early trials 
excited. This surgeon supports the opinion that the 
Keating-Hart treatment is not free from risk, and he refers 
to a case in his own practice of death within twenty-four 
hours after fulguration of a malignant growth involving 
the forearm of a young woman. This patient, however, 
though in good health at the time of the operation, had 
previously suffered from an attack of uraemia. Marion has 
been led by his experience of the fulgurating treatment in 
7 cases of malignant disease of the bladder to take favour- 
able views of the method. It does not, he believes, 
seriously influence the operative prognosis, and it permits 
a further extension of the range of operation in cases in 
which the whole of the disease cannot be removed by 
ordinary surgical methods. There can be little doubt, as 
was pointed out in the course of this discussion, that 
fulguration, by necessitating an open wound and by its 
usual sequence of profuse lymphorrhoea, tends to disturb 
the conditions of a strict aseptic treatment. In a further 
discussion on May 26th (Bull. et mém., No. 10) Ricard, who 
has practised fulguration in 37 cases of malignant disease 
of more or less severity and extent and involving different 
parts of the body, passed a very unfavourable judgement 
on this method. The disastrous mortality in 27 per cent. 
of these cases he attributes, however, not so much to the 
treatment as to the extent of the disease and the exhausted 
condition of the patients in many of his cases. This 
surgeon concludes that the electro-surgical method called 
‘‘fulguration’’ does not extend the range of operative 
action; that by its tendency to excite septic reaction it 
adds to the risk of operative intervention, and that it does 
not diminish the percentage of recurrences. 





21, Local Anaesthesia in Reduction of 
Dislocations. 
QUENU (Bull. et mém. de la Soc. de Chir. de Paris, No. 14, 
1909) states that more recent experience has confirmed the 
favourable opinion he expressed last year of the effective 
aid afforded by local anaesthesia in the reduction of dis- 
locations. Five additional cases are here recorded in 
which different forms of this class of injury were, after the 
injection of cocaine, treated with marked success in regard 
to the exceptional facility of reduction and the diminution 
of pain. In 2 of these cases the injury, which was a 
simple dislocation at the elbow, did not, it is acknow- 
ledged, present any difficulty to the usual treatment of 
switt and easy reduction. The good effects, however, of 
local anaesthesia in enabling the surgeon to reduce more 
of the more stubborn and complicated forms of dislocation 
are shown in the other 3 cases—1 of dorsal displacement 
of the thumb, 1 of infracoracoid dislocation of the shoulder 
of thirty-six hours’ duration, and 1 of dislocation of the 
hip. To these 5 cases are added 2 others in which the 
thumb and the shoulder were dislocated, reduction having 
been readily effected in each after the injection of cocaine. 
These results have led the author to think that there is 
probably no variety of dislocation which cannot be reduced 
under the influence of local, in substitution for general, 
anaesthesia. Stress is not laid on the choice of cocaine as 
an exclusive anaesthetic. Novocain was used with good 
results in the case of dislocation of the hip. The solution 
containing 1 per cent. of cocaine or } per cent. of novocain 


the joint and around the ligaments and the periarticular 
tendons. Quénu holds that the painful muscular reaction 
occurring in dislocation has its souree not so much in 
compression of the soft parts by the displaced bone as in 
the laceration and contusion of the articular capsule. 


22, Foreign Bodies Left in Wounds. 

KRETSCHMER (Ann. of Surg., June, 1909) reports a case of 
removal of a gauze sponge from the scrotum two and a 
half years after an operation for inguinal hernia. The 
foreign body, which during almost the whole of this period 
had not caused any trouble, was removed after a fortnight’s. 
suppuration through a sinus in the upper part of the 
scrotum. While attention has been directed to foreign 
bodies left in the abdominal cavity after laparotomy, like 
inclusions in extraperitoneal wounds have not, it is stated,. 
been studied. In addition to the instance observed by the. 
author, 5 other cases are reported in this paper. In 2 of 
these cases gauze pads were removed; in one six weeks, 
in the other eighteen months after partial thyroidectomy, 
In the third and fourth cases similar foreign bodies were 
extracted from the suprapubic space after high cystotomy,, 
and the fifth instance was one of removal of a metal probe 
from the closed wound after an operation for osteo-myelitis 
of the femur. The unfortunate accident discussed in this. 
paper is usually due, as has been pointed out by Neuge- 
bauer, to one or more of the following difficulties occurring: 
in an operation: ineffective anaesthesia, want of good 
light, unfavourable position of the patient, scanty and poor 
help from assistants, working in a deep cavity, and profuse 
bleeding. In concluding, Kretschmer expresses the opinion 
that as much care should be taken in keeping an accurate 
count of small sponges in both intraperitoneal and extra- 
peritoneal wounds as is exercised in noting the number of. 
the large gauze pads used in the abdominal cavity. 








OBSTETRICS. 


23. Internal Haemorrhage in a Pregnant 
Woman. 
BRINDEAU AND JEANNIN (L’Obstét., February, 1909) report: 
a case of death in a woman, due to haemorrhage by uterine 
perforation. The patient was a young woman, pregnant 
for the fifth time; she was in her eighth month, and was 
suddenly seized with acute abdominal pain, which became 
worse and necessitated her removal to hospital. Her first. 
pregnancy had been normal, during the second she aborted 
as the result of an accident, during the third she aborted 
in the sixth month, whilst her fourth child was born alive, 
but only lived three days. This pregnancy appeared to: 
have been normal, no consultation or examination having 
taken place. On admission she was suffering severely 
from shock, and complaining of acute pain in the lateral 
abdominal region. The abdomen presented no unusual 
appearance, except some tenderness on the left side. 
Shortly after admission the uterine outline was less welt 
defined, and the fetal parts could not be clearly made 
out; further, she stated that since the previous night 
she had experienced no fetal movements. There was no 
vaginal discharge of any kind, the cervix was soft, and the 
os slightly dilated, so that the head presentation could be 
distinguished. There was no cardiac or renal disturbance, 
the diagnosis therefore rested between a uterine rupture: 
or a detachment of the placenta. The patient was placed 
under anaesthesia, the membranes ruptured, and a dead 
child extracted without delay. The hand was then 
passed into the uterus, the placenta was discovered 
detached, and was withdrawn with the membranes 
attached to it. Some blood followed, but no clots. A 
careful manual examination of the interior of the 
uterus, which had contracted up well, revealed nothing 
abnormal. An intrauterine douche was given, and the 
uterus and vagina were packed firmly with tampons. The 
patient rallied a little, but the improvement did not last, 
and she died fourteen hours after the operation and thirty 
hours after the onset of her pain. An hour later the 
tampons were removed and the uterus explored without 
finding any explanation. At the autopsy the abdominas 
cavity was found filled with blood; the viscera were 
normal, except the uterus, which showed a small circular 
orifice on its posterior surface. This perforation, which 
measured the size of a franc, had regular and very thin 
edges, while the uterine tissue all round it was thin. That 
the lesion was an old one was evident from the cicatricial 
tissue round the margin, while its position behind the 
placental surface explained the reason of the negative 
manual examination. Uterine perforation of this sort 
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or may arise from the use of instruments. The two former 
were contraindicated, as there was no history of any infec- 
tious trouble. The Jesion had probably been caused by 
trauma, either from curettage, on which point she had 
unfortunately not been interrogated, or in the procuration 
of aborticn. {t is not unusual for a fistula to remain latent 
for some years, so that it possibly dated from one of the 
abortions previously mentioned. Obviously, when the 
early uterine contractions occurred, the placenta became 
a little detached, and the blood, instead of accumulating 
behind it, flowed through the opening into the abdomen. 
Had her general condition been better on admission 
a laparotomy could have been performed with successful 
results, the uterus either being removed or stitched up 
firmly. 


24. Abdominal Pregnancy: Operation in Eleventh 
Month: Recovery. 

ALBERT MARTIN of Rouen (Arch. prov. de chir., March, 
1909) operated on a patient in December, 1908. Preg- 
nancy began in January, in March ectopic gestation was 
diagnosed, at the end of June fetal movements were felt, 
which ceased immediately after a bad attack of abdominal 
pain with vomiting on October 6th. Pains came on again 
in the middle of November. On December 12th Martin 
opened the abdomen. Immediately the peritoneum was 
incised a lemon-coloured fluid escaped; it was clearly 
amniotic ; then a thick umbilical cord, only 4 in. long, was 
discovered. The membranes were very friable; they 
adhered to the parietal peritoneum, the great omentum, 
and the intestine. Then the fetus, which lay in the left 
flank and iliac fossa, was removed. The membranes, 
much torn, did not allow of marsupialization; they were 
removed entire ; this was effected mainly by resection of 
the omentum, with which they were fused. The placenta 
lay to the right (the whole tumour before the operation 
formed a bilobed swelling). It lay almost free in the peri- 
toneal cavity, except that its lower border was attached 
to the right ovary and upper border of the adjacent broad 
ligament, which formed a kind of pedicle. Hence the 
placenta was easily and safely removed by transfixion and 
section of the broad ligament. The uterus was small, 
the left appendages normal. The lower end of the 
abdominal incision was drained with gauze. The patient 
recovered without any complication. The placenta 
included an enormous haematoma, and altogether weighed 
over 33 lb. ; this condition explained the attack of pain in 
October. The child weighed 41b. Asis not rare in ectopic 
fetuses, there were deformities which would hardly have 
allowed it to live had delivery by operation been under- 
taken at term. The face was asymmetrical, the ossifica- 
tion of the cranium defective, and these malformations 
were due to amniotic bands pressing on the head. 








GYNAECOLOGY. 


25. The Treatment of Yaginal Discharge. 
In discussing the treatment of discharge from the vagina, 
Max Nassauer (Muench. med. Woch., April 13th, 1909) finds 
that it is necessary to distinguish between those cases in 
which a constitutional anomaly produces the symptom and 
those in which the discharge is caused by a local disturb- 
ance. The chief constitutional diseases which are asso- 
ciated by ‘‘the whites’’ are chlorosis, tuberculosis, and 
constipation. The discharge ceases when the anaemia or 
constipation is cured, so that in these cases it is evident 
that as the constitutional disturbance is the sole acting 
cause, no local treatment is required at all. Pathological 
changes affecting the genital organs are considered next. 
Submucous myomata, ovarian diseases, and the like often 
produce a discharge from the vagina. The character of the 
discharge is important for diagnostic purposes. Evil 
smelling discharges, especially if blood stained, usually 
indicate the existence of myomata or malignant tumours of 
the uterus. Inflammatory conditions of the uterus call 
forth increased secretion. Gonorrhoeal cervical discharges 
are purulent, yellow or greenish in colour, and are often 
more certain as diagnostic signs than the search for gono- 
cocci. Ulcers of the genital canal, no matter of what origin, 
are frequently first made evident by the existence of a 
vaginal discharge. It is possible to add a large nuinber of 
other conditions to the list of causes of vaginal discharge, 
but the author is content merely to mention in addition 
foreign bodies in the vagina, masturbation, excessive 
douching, cauterization, and the like. Before undertaking 
the treatment of discharge, it is necessary to determine the 
cause, and in a number of cases, this cause being removed, 





the symptom requires no further treatment. But in many 


cases the cause is difficult to cure, and it is in the interest 
of the patient to treat the discharge independently. 
Nassauer criticizes the illusionary and illogical use of 
cauterization of the cervical mucous membrane, of intra- 
uterine douching, of medicated tampons applied in the 
vagina, of ointments, pastes, yeast, and the like, and of 
vaginal douches. These methods presumably are intended 
to wash away the discharge, and to kill the bacteria caus-, 
ing the inflammation. He further takes up a strong position 
against the practice of giving female patients instruments. 
like ‘‘ the lady’s friend,’’ and other patent irrigators, which 
he condemns as the most unhygienic and unappetizing 
apparatus imaginable. He considers that it is quite impos- 
sible to obtain a useful antiseptic action which could reach 
all the folds and crevices of the vagina in the three minutes 
during which the irrigated fluid remains in the vagina. The 
reason why these methods fail is not only that the chemicals 
do not lie long enough in the vagina, but that they are based 
on a false principle. Antiseptic principles would require 
that the bactericidal agent should be applied without. 
damaging the mucous membrane. In modern treatment, 

the infected wound is kept dry, and this should apply to 
gynaecology as well as to general surgery. The author has 
come to the conclusion that the nature of the drying agent 
is of small importance, and therefore that direct antiseptic. 
action can in this case be dispensed with. He therefore 

sought a means of drying the vagina without causing irrita- 

tion and pain, as is the case when a packing with gauze is 
undertaken. He found that bolus alba (white clay) is abso- 

lutely indifferent, is easily applied to every crevice of the 
vagina, adheres well to the surface and absorbs moisture 

greedily. Lolus alba, being a very finely divided powder, 
envelops bacteria, and renders them motionless and incap- 

able of living. In order to apply the powder equally to all 

parts of the vagina, he found it necessary to blow the vagina 

up. For this purpose he constructed an insufflator, which 
is provided with a glass pear-shaped nozzle, which is 

capable of occluding the vulval entrance to the vagina. 

The apparatus is especially constructed, and is sold in 
Munich under the name of the siccator. Each patient is 
supplied with her own nozzle, so that it is not necessary to 
have a large supply of siccators in the consulting room. 

Various sized nozzles are necessary. Nassauer states that 
the application of bolus alba by means of his apparatus 

checks the discharge almost at once. The patients appre- 

ciate the relief afforded by the removal of a most disturbing 
symptom. Naturally he admits that the removal of the 

discharge does not cure the cause in many cases. As a 

rule he applies the powder once in five to eight days. 

Before the process is repeated it is necessary to remove the 

paste-like secretion which consists of bolus, epithelial cells 

and bacteria. This is easily done by douching. He further 

claims that the drying action has a prophylactic value. By 

absorbing an irritating discharge, the production of ero- 

sions is prevented, and existing erosions get a chance of 

healing. He recommends the gynaecologist to give this 

method a trial, on the ground that the patients have 
always appreciated its effect greatly. 








THERAPEUTICS. 


26. Effect of Fulguration Spark on Nerves. 
BERGONIE AND TRIBONDEAU (Arch. d’élec. méd., May 25th, 
1909) report upon their experiments undertaken with 
the object of finding out the effects of the fulguration 
spark upon the nerves. As a result of some tests in 
which the spark was applied directly on the sciatic nerve 
of rabbits, they state that within a very short time a rela- 
tively slender nerve branch may be almost completely 
destroyed, involving great disturbance of the motor func- 
tions. In an experiment with a dog under chloroform, the 
spark was applied for ten seconds to a portion of the 
pheumogastric nerve. The current intensity was 400 ma. 
and the spark length 6or7cm. Acceleration of respira- 
tory movements took place on commencement of fulgura- 
tion. After the operation many signs, including trouble 
in deglutition, bore witness to a severe lesion. These 
signs continued until the death of the animal, which was. 
due to another cause. At the post-mortem examination it. 
was found that the parts of the nerve fulgurated had 
degenerated very considerably, the whole consistence of 
the nerve being affected for a length of several centimetres. 
In another case the pneumogastric nerve in a dog was 
fulgurated for six seconds with 300 ma. and 6 or 7 cm. 
spark length, and subsequently a weak faradic current was 
applied to the part treated. The high frequency itself did 
not appear to have any marked cardiac influence, but the 
application of the faradic current immediately produced 
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a diminution of the pulse. Turning to the clinical side of 
the question and the destructive action of fulguration on 
the nerve trunks in the human subject, the authors express 
conservative opinions, and state that in one case, when 
some of the branches of the brachial plexus were subjected 
to the sparking, no signs of paralysis or neuritis were 
observed. The pneumogastric nerve had had special atten- 
tion because of the number of cases of tumours in the 
neck in which the difficulties of complete extirpation by 
other means had rendered the fulguration treatment 
justifiable. De Keating-Hart thought that if the pneumo-. 
gastric were touched by the spark grave cardiac trouble 
might be provoked. The authors, however, are rather of 
the contrary opinion, if it is permissible to argue from the 
case of the dog to that of the man. They admit that 
Segond may have been right in attributing a death to 
fulguration of the pneumogastric, but when ordinary 
prudence is exercised in fulguration of the neck there is 
not great need for alarm. The risks are greater in the 
case of children, where special caution is urged. 


27. The Treatment of Gastric Ulcer. 
AT the German Congress of Medicine this year, Lenhartz 
read a paper on the treatment of gastric ulcer to which 
W. von Leube took exception. As he was only able to 
argue briefly on the point, the latter now amplifies the 
discussion by setting forth his views in some detail in the 
Deut. med. Woch. of June 3rd, 1909. The treatment which 
he pleads for has been employed in his practice for 
upwards of thirty years, although in the course of time he 
has been able to improve the results by small modifications. 
The patient under all circumstances is kept in bed at abso- 
lute rest for one or two weeks. This he considers to be 
absolutely essential. He does not consider that a longer 
rest is necessary. In ordinary cases, he gives small 
quantities of Carlsbad water (about threequarters of a 
tumblerful). This is taken warm during fasting. While 
he is not prepared to assert that this water has a curative 
effect on the ulcer, he is not prepared to deny that such an 
action may take place. The third part of the treatment is 
the application of heat to the epigastrium. The best 
forms are linseed poultices or the thermaphore. He 
prefers the former, and applies them as_ follows: 
The skin of the epigastrium is first scrubbed with 
soap and water and with perchloride of mercury 
solution, and washed with alcohol. The region is then 
covered thickly with a borax wax ointment. Over 
this a compress is laid, and on the compress a poultice 
is applied. The poultices are renewed every fifteen 
minutes. He employed a metal box fitted with a false 
bottom containing water, so that the poultices can be kept 
moist and hot by means of a spirit flame. At night time 
a cold-water compress is applied instead of the poultices. 
He does not discontinue the poultices even if blisters form, 
as the skin is kept sterile and therefore no harm can come. 
When haemorrhage occurs no poultices may be applied. 
He always uses ice to the epigastrium under these circum- 
stances. The next point in the treatment is the diet. 
He describes the diet which he advises as a ‘‘ Schonungs- 
diiit ’’ (a diet which avoids doing any harm), which gradu- 
ally increases in nutritive value. The effect of this diet is 
exemplified by the results obtained since 1897 as compared 
with those obtained before that year. Originally he had 
found that 13 per cent. of the patients died. His treat- 
ment yielded him a mortality of 24 per cent., and since his 
improved diet has been used he has still further reduced 
the mortality to 0.3 per cent. This series includes 627 
cases, of which 566 were cured completely, 53 were much 
improved, 6 remained uncured, and 2 died; 475 were cured 
under five weeks. His haemoptysis cases numbered 72, 
and 2 of these died—that is, a mortality of 24 per 
cent.; these cases were included in the 627 cases. 
Haemoptysis requires complete withholding of food by 
mouth. The tendency to vomiting and renewed bleeding 
is treated with one 30-drop dose of adrenalin, absolute 
rest in bed, bismuth, and quieting the stomach with an 
injection of morphine. He discusses the rationale of this 
treatment as contrasted with the treatment advocated by 
Lenhartz, who does not realize the necessity of fasting, 
but believes that one egg and 200 grams of milk can be 
given on the first day, two eggs and 200 grams of milk 
can be given on the second day, and so on. The sug- 
gestion is that the eggs and milk bind some of the free 
acid, and thus prevent the gastric juice from irritating the 
ulcer. Von Leube points out that the fasting stomach has 
but little free acid to bind, and that the egg and milk will 
certainly produce a greater flow of gastric juice, so that 
the baiance will be to increase the total quantity of acid. 





Food is supposed to keep the stomach quiet, but the 
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author considers that this effect can be obtained with 
greater safety by a morphine injection. He gives nutrient 
enemata during the first three days, which, if half 
absorbed, would supply the body with as many calories if 
not more than the two eggs and 200 grams of milk. From 
the fourth day onward his diet consists of 14 litres 
of milk, a half of a bottle of meat juice, and 200 grams of 
rusks, yielding a total caloric value of over 1,800. This 
has proved sufficient in the majority of cases to sustain the 
body weight, while in a certain number weight has actually 
been put on under this régime. Naturally, some patients 
have lost weight at first. The haemoglobin tends to 
increase steadily during the treatment. He never gives 
iron during the treatment of gastric ulcer. The reason for 
this is that, until the ulcer is healed, iron only irritates and 
does no good. After the healing, it may be necessary to 
give it, but, as a rule, the steadily increasing dietary 
renders all medication unnecessary. No aperient is given 
during the time following haemoptysis. Motions of the 
bowels can be obtained by enemata. 


28. The Use of Fibrolysin. 

FIBROLYSIN, a combination of sodium salicylate with thio- 
sinamine, also known as allylthiocarbamide, was intro- 
duced by Mendel in 1905, and was believed to soften and to 
promote the absorption of cicatricial fibrous tissue. Since 
that date it has been widely used, often with satisfactory 
results. G. Define (Giorn. Internaz. d. Sci. Med., Naples, 
1909, xxxi, p. 193) has employed it in 16 patients, the dose 
being 2.3 c.cm. (= 0.2 gram allylthiocarbamide), given by 
deep subcutaneous injection every other day or daily, and 
repeated from twenty to forty times. The injections were 
without effect in a case of generalized sclerodermia, 
another of fibrosis of the corpora cavernosa, a third of 
scrotal elephantiasis. But in 13 cases of urethral stricture 
the injections seemed to facilitate dilatation (by the 
passage of bougies) very considerably, particularly when 
the strictures were hard and tough, or the patients unusu- 
ally sensitive. No ill effects follow the injections of 
fibrolysin ; in a few patients they gave rise to a slight and 
transient sweetish or alliaceous taste in the mouth; in 
others who were emaciated they seemed to improve the 
nutrition considerably. 


29. Monotal. 

MONOTAL, a new derivative of guaiacol, is devoid of 
toxicity, and has been employed extensively by Barbier 
(Echo méd. dw Nord, November 22nd, 1908). It possesses 
the same therapeutic properties as guaiacol. The author 
has used it with marked success in cases of neuralgia, and 
as an antipyretic he has found it of great value when all 
other antipyretics had failed. In orchitis of gonorrhoeal 
origin he has found the drug to have both an antiseptic 
and antiphlogistic effect. For an adult he gives it in doses 
of 4 to 5 grams. 








PATHOLOGY. 


30. Antiformin in the Detectio of Tubercle 
Bacilli. 

OQ. SEEMANN (Berl, klin. Woch., April 5th, 1909) has em- 
ployed antiformin for the purpose of facilitating the 
detection of tubercle bacilli in pus, urine, exudations, 
stools, and organs. Antiformin is a mixture of eau de 
Javelle and sodium hydrate, and owes its action to oxida- 
tion processes. The author has found that it acts best in 
15 per cent. solution. If sputum is diluted with fifteen to 
twenty times its volume of this solution, the pus soon 
becomes homogeneous, and in from ten to forty-five 
minutes a clear fluid with a sediment, which can be 
removed by centrifugalization, is obtained. If there is no 
special hurry to obtain a specimen, it is wise to wash the 
sediment with distilled water, to remove the excess of 
alkali, so that the bacilli may adhere to the slide better. 
If any difficulty is experienced in getting the specimen to 
adhere, a little of the fresh sputum may be applied to a 
clean slide or some albumen water (1 part of beaten up egg 
white to 10 of distilled water and 1 per cent. formaldehyde 
solution) may be employed. Tubercle bacilli are not killed 
in 15 per cent. antiformin after one hour, so that the 
method can be used for animal injection as well as for 
microscopical specimens. The method can further be 
applied to examine blood for tubercle bacilli. This may 
prove of use in differentiating between typhoid fever, 
miliary tuberculosis, and sepsis. The bacilli obtained 
from the antiformin fluid are found in pure culture, all 
other bacilli having been dissolved. 
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MEDICINE. 


31, Chronic Diarrhoea. 


A. SCHMIDT (dlbu’s Sammlung Abhand. der Gebiete der 
Verdauungs und Stoffwechsel Krank.) points out the neces- 
sity of a correct and exact diagnosis of these cases. This 
can only be obtained by a careful investigation of the 
whole case, including the examination of the faeces when 
the patient is put upon a standard diet. Schmidt’s method 
of examination is now well known and recognized. Its 
greatest advantage is that it requires no laboratory and 
can be performed in a few minutes. The first question to 
be answered in any case is, Is there any organic disease of 
the intestinal wall? If so, in what part of the intestines 
is the lesion situated? There are three factors in the 
answer to these questions: (1) Mucus, when present in 
macroscopical quantities, always indicates organic lesions. 
If in large quantity and not intimately mixed with the 
faeces it indicates colitis of some kind. If in small 
particles, intimately mixed with the faeces and stained 
with bilirubin (green reaction with the sublimate test), it 
comes from the lower part of the small intestine. Mucus 
from the upper part of the alimentary tract is digested in 
the lower portion, and so does not appear in the faeces. 
No definite conclusion as to the severity of the lesion can 
be drawn from the quantity of the mucus. (2) Pus and 
fresh blood come from the large intestine, and the lesion 
can usually be inspected by means of the sigmoidoscope. 
Blood from the upper part of the tract requires Weber’s 
test for its recognition. (3) When the stools are per- 
sistently fluid and foul there is usually some organic lesion; 
for the fluid stools with a foul odour found in some cases of 
dyspepsia and due to a secondary enteritis are not so per- 
sistent. The foulness is due to the decomposition of an 
aibuminous fluid secreted by the inflamed mucosa. 
Excluding those cases due to some specific infection 
(tubercle, dysentery, etc.), or to some general disease 
(uraemia, sepsis, Graves’s disease, etc.), and those due to 
a special anatomical lesion, such as carcinoma or 
amyloidosis, we come to a special class of case where the 
diarrhoea is the outstanding feature. There are three 
well-defined groups of cases: (1) Fermentation dyspepsia 
due to fermentation of undigested carbohydrates. 
Subjective symptoms are trifling. The motions are 
passed several times a day, are bright in colour, 
acid, contain bubbles of gas, and on incubation show signs 
of fermentation. Microscopically, there are many starch 
grains. The diarrhoea ceases when the patient is put 
upon a diabetic diet, and usually returns when carbo- 
hydrates, especially cellulose, are taken. Sooner or later 
an enteritis is set up, and there is faulty digestion of 
vroteids and fats with the appearance of mucus in the 
stools. At this stage of the disease the only feature which 
will give a clue to the correct diagnosis is the pre- 
dominance of undigested starch in the stools. (2) The 
gastrogenic diarrhoeas. Here the causal factor is faulty 
castric digestion, as a result of which connective tissue in 
half-cooked meat, smoked meat, and pickled meat is not 
digested. As a secondary result there is putrefaction in 
the meat particles, which are protected from the digestive 
action of trypsin by the connective tissue. This sets up 
irritation, leading to diarrhoea, and very soon to enteritis. 
The diagnostic feature of these cases is the finding of un- 
digested connective tissue in the stools, usually accom- 
panied by the finding of achylia or subacidity in the gastric 
contents after a test meal. (3) Under the heading of 
‘‘independent catarrhs in the region of the ileo-caecal 
valve ’’ Schmidt includes a group of cases which he thinks 
may be due to some unrecognized infections by yeasts, 
protozoa, etc. There is slight distension in the region of 
the appendix. Hence the common diagnosis of chronic 
appendicitis, which is not confirmed by recovery when the 
appendix isremoved. The motions are fluid and offensive, 
but the food is well digested in the upper parts of the in- 
testine, and so does not appear in the faeces. As regards 
treatment, the most important factor is the institution of 
a proper diet based upon general principles, and on an 
exact diagnosis. Each case must be treated on its merits, 
and a certain amount of intelligent experimentation is 
necessary in most cases as regards particular articles of 
diet. So many cases are due to gastric disturbance that an 
examination of the stomach contents should be made as a 
preliminary, and in case any fault is demonstrated we 





should endeavour to give all food in such a form as most 
nearly approximates to the normal contents which pass the 
normal pylorus. Hence the /irst rule should be to give 
food warm, finely divided or soluble, and containing no 
irritating chemical substances. 4 second cardinal rule is, 
Away with all raw, half-cooked or smoked meat from the 
dietary of the gastric or intestinal patient! The popular 
idea that raw meat is easily digestible and more nutritious 
is without foundation. Red meat is as good as white meat. 
Pork is indigestible, and should be avoided. The meat 
from old animals, which contains much connective tissue, 
is also to be avoided. Eggs should be lightly boiled. Raw 
egg albumen is dependent on gastric secretion for its 
digestion, whilst hard boiled eggs offer mechanical diffi- 
culty. The above rules have reference mainly to gastric 
digestion ; if the intestine is also affected, we must try to 
relieve it of some of its work. In regard to proteids this is 
difficult. We have only the albumoses and peptones, which 
are apt to disagree. The various preparations may be 
tried tentatively. Cellulose should never be given. It can 
be digested only in the intestines, and it is remarkable how 
in many cases of fermentation dyspepsia the smallest 
amount of cellulose will start the diarrhoea. Farinacecous 


foods: Theauthor’sownexperience has placed them in about 


the following orderof digestibility: Finest wheatmeal, finest 
maize meal (mondamin, maizena), rice meal, arrowroot 
Zwieback (toast), sago, vermicelli, rice, white bread and 
potato ‘‘brei.’’ All must be well cooked to break up the 
grains, and it is often an advantage to have them malted or 
dextrinized, as in many of the patent foods. Sugar: There 
are great individual differences which appear to depend 
more on the intestinal flora than upon the secretion. 
Milk: There are great individual differences here. The 
intestinal secretion of the suckling contains lactase, 
which often disappears when milk is removed from the 
diet. Its reappearance when the adult is placed on a 
milk diet is subjected to individual differences, which may 
explain the varying tolerance to milk. As it is very diffi- 
cult to give a proper diet to intestinal invalids without 
milk, Schmidt attempts to ‘‘immunize’’ the patient by 
giving smallincreasing doses of salicylized milk (see later). 
Fat: Milk fat is the best, and may be given in the form of 
fresh, unsalted butter. Condiments are strictly prohibited. 
In the gastrogenic forms little proteid and much carbo- 
hydrate, in the fermentation cases the reverse, should be 
the rule. Sterilization of the food is not of much 
value when we remember that it must all pass through 
the mouth. In the endeavour to prevent putrefactive 
changes in the intestines he uses milk to which sali- 
cylic acid has been added (0.2 gram per litre). The 
acid is added to a little of the milk and rubbed down, 
then add to the rest of the day’s milk. Very good 
results are claimed for this. Drink: Boiled water 
and weak tea are the only ones allowable. Gassy 
mineral waters are tabooed. Fresh lemonade may 
be tried tentatively. Warm and dilute red wine may be 
allowed in small quantity. Drugs: Opium is rarely used, 
as it merely stops the increased peristalsis, which is only a 
symptom. Vegetable astringents are given in the form of 
decoctions and powders, never as pills. Bismuth and 
tannin are given in combination with albumen as bis- 
muthose and tannalbin. Silver nitrate may be useful for 
gastric lavage in gastrogenic cases (1,300-5,000). The 
so-called alimentary antiseptics are worse than useless, 
the irritation they set up being worse than any antiseptic 
results which may be produced. He thinks, however, that 
the preparation of peroxide known as ‘‘Oxygar’’ may be 
useful in disinfecting the upper part of the small intestine. 
The various mineral water cures are not of much 
use, and may do much harm if not taken under skilled 
supervision. Local applications are not of much value. 
Cold may intensify the condition. Warm fomentations 
and packs are useful during the acute exacerbations. He 
does not believe in flannel body-belts. 


32, Recent Clinical Methods for the Estimation 
of Pepsin, 

FUBINI (Gazz. degli Osped., April 1st, 1909) discusses some 
of the recent methods of estimating pepsin. He first men- 
tions that of Jacoby, which depends on the fact that the 
addition of pepsin to a saline solution rendered turbid by 
1 per cent. of castor oil, quickly and completely clarifies it. 
Both his method and that of Ford and Levison (with 
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edestin) depend on the fact that primary globulin no longer 
exists in these solutions, but some proteid between globulin 
and acid-albumen, which is precipitated by neutral salts. 
Gross’s methodis based onthe fact that whilst normal casein 
is precipitated by acetate of soda, the product of digestion 
is no longer similarly affected. All these tests fulfil the 
object aimed at, but in the author’s experience the edestin 
solution is the one to be preferred. There is no constant 
relation between the pepsin and the hydrochloric acid 
present in the gastric juice, hence a separate estimation of 
these two ingredients 1s advisable. 








SURGERY. 


33. External Urethrotomy,. 

C. POSNER (Berl. klin. Woch., April-19th, 1909) believes that 
when the surgeon, in performing the operation of external 
urethrotomy, fails to find the posterior end of the urethra, 
it is wiser to adopt an expectant treatment and not to 
perform retrograde catheterization by the suprapubic 
method, provided that no retention of urine is present. He 
bases this opinion on the experience which he has made, 
and gives the details of a case in support of the same. 
This case illustrates the difficulty which may present itself 
when the central end of the urethra has to be sought 
among the cicatricial fistulous tissue surrounding a com- 
plicated stricture. External urethrotomy, without a guide 
in the shape of a sound passed into the bladder, becomes 
immensely difficult under these circumstances. Usually, 
the central end can be found in time, but, in the mean- 
time, the patient has to be kept under the anaesthetic, and 
it can happen that the surgeon does not feel justified in 
prolonging the operation. In the case in point the patient 
was febrile, weak, and in great pain. Urine was only 
passed in drops, and the perineum was riddled with scars, 
and the subcutaneous tissue as far as the gluteal region 
was suppurating as a result of repeated operative inter- 
ference. After having sought for the central end of the 
urethra for about an hour and a half, Posner was obliged 
to give up the search. He was then faced with the ques- 
tion what to do next. The objections to suprapubic lith- 
otomy were that this meant a second severe operative 
undertaking, the technique when the bladder cannot be 
filled before is difficult, retrograde catheterization is never 
easy, and, lastly, the operation necessitates a prolonged 
lying-up afterwards. He therefore determined to leave 
the patient for a time and watch him closely. The worst 
that could happen was that the urine would pass out through 
the fresh wound. Within afew hours the patient passed 
urine, for the most part through the wound, but also 
through the urethra. Later, more and more urine passed 
naturally. After seven days Posner was able to pass a 
filiform catheter, after all fever had cleared off. Later 
on, the stricture was dilated up to 19 or 20 Charier, and 
the patient left the hospital five weeks after the operation 
cured, with healed fistulae. 





34. Pulsatile Cancer of Sternum. 
BOINET (Bull. de VAcad. de Méd., No. 13, 1909), in his 
comment on a case of renal cancer with secondary growths 
in the brain and the anterior wail of the thorax, points out 
the resemblance between the clinical signs of a vascular 
and pulsatile growth of the sternum and those of an extra- 
thoracic aneurysm of the arch of the aorta. In making a 
differential diagnosis of the two morbid conditions, the 
following points, it is held, should be taken into considera- 
tion: (1) The patient’s age is usually more advanced in 
cases of cancer than in cases of aneurysm; (2) the 
diagnosis of malignancy is favoured by the absence of any 
history of antecedent infective diseases, particularly 
syphilis, which usually precedes the development of aortic 
aneurysm ; (3) in maiignancy also there is Jikely to be an 
absence of signs of cardio-aortic disturbance, and of pre- 
aneurysmal aortitis; (4) varicose dilatation of the sub- 
cutaneous veins is less frequent and, when present, far 
less marked in aneurysm than in cancer; (5) the more 
diffused and less ovoid cancerous swelling usually involves 
the middle of the sternum, whilst an aneurysm of the 
aortic arch projects by preference at the right half of the 
bone and the inner part of the second intercostal space on 
the same side; (6) on palpation a vascular cancer of the 
sternum gives a violent, intense, and sharp pulsation, but 
this is not accompanied by the well-marked expansion 
of the whole swelling, which is characteristic of an 
aneurysmal sac, and, moreover, is not followed by any 
movement of collapse. As was pointed out by Stokes, 





when an aneurysm of the aortic arch projects externally, 
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not only is there a double bruit, but also a double impulse 
appreciable by the touch. In the malignant growth the 
second bruit is missing, and the extent of the dullness 
bears no relation to the force of the pulsation; (7) in 
pulsatile cancer of bone,’ auscultation reveals a deep 
systolic murmur which is localized in the tumour, and 
does not extend to the aorta and the carotid arteries; 
(8) in cancer of the sternum symptoms of intramediastina] 
compression are exceptional, and, when they exist, not so 
complex as those so _ frequently observed in aortic 
aneurysm; (9) finally, the existence of multiple growths 
in the viscera and other bones, progressive cachexia, and 
the rarity of pleuro-pulmonary complications, which are 
so frequent in aortic aneurysm, complete the list of 
diagnostic elements. 


35. Haematopneumothorax after Gunshot Wound 

Cured by Suture of Lung. 
GULBRANDSEN (Tidskrift for den Norske Laegeforening, 
No. 8, 1909) operated on a boy, aged 9, who had received a 
gunshot wound through the right lung three and a half 
hours previously. A round hole, of the size of a pea, with 
blackened edges, was found in the sixth intercostal space 
in the anterior axillary line. There was constant oozing 
from the wound, and air was passing in and out during 
respiration. The percussion note was dull and respiration 
almost absent over the posterior surface of the lung, and 
the heart was displaced to the left. There had been no 
coughing of blood. Under a light chloroform narcosis the 
pleural cavity was opened by resecting 6 cm. of each of 
the fifth and sixth ribs, when a large quantity of fluid and 
coagulated blood escaped. The blood was coming from a 
wound in the tip of the middle lobe of the Jung, 3 cm. 
above its lower border, and on the tip of the lung being 
dragged out of the opening both the way of entrance and 
exit of the bullet was found. The bleeding was stopped 
by means of a ligature of thick catgut and the pleural 
cavity dried with sterilized gauze. The external wound 
(of horseshoe shape, with the base in the mid-axillary line) 
was closed with worm-gut suture and a drainage tube 
inserted in its lower angle. The bullet, removed later, 
could be felt subcutaneously to the right of the fifth 
spinous process. No suppuration occurred, and eight days 
atter the operation the drainage tube was removed, and 
three weeks after it the respiration was normal over the 
right lung and the boy well. The author gives a review of 
the literature on this subject, and mentions that Schiilte 
(Muench. med. Woch., 26, 1908) has only found 12 published 
cases of suture of the lung, the first being done by Oruboni 
in 1884. 








OBSTETRICS. 


36. Inversion of the Uterus following Delivery. 
BASEIL (Rev. med. de l’Est, April, 1909) reports two cases 
of total inversion of the uterus occurring is his practice 
within a short time of each other. In the first case the 
patient was a woman of the chlorotic type, she was 
delivered of her second child after a rapid labour, the 
child being born with the cord round its neck. Whilst the 
cord was being separated haemorrhage was observed, this 
was attributed to the detachment of the placenta, and the 
midwife attending the case sought to express it in the 
usual way. She became aware of a depression in the 
region of the fundus, but continued to express making 
slight traction on the cord; finally the patient made some 
expulsive efforts herself and the placenta appeared at the 
vulva presenting its fetal surface, the after-following 
membranes being filled with blood like a huge bladder. 
When the blood was washed away, a large tumour was 
discovered about the size of an ordinary carafe to which 
the entire lower part of the placenta was firmly adherent ; 
the midwife detached the placenta, but as the bleeding 
continued she recognized the condition and sent for 
medical assistance. As this aid did not arrive for two 
hours great difficulty was experienced in restoring the 
patient who collapsed several times, finally before the 
arrival of the doctor she succumbed. In the second case 
labour lasted for many hours and was complicated by pro- 
lapse of the cord, a loss of greenish fluid and a breech 
presentation delivery. The child was born in an asphyxi- 
ated condition with the cord twisted round the neck and 
also round the feet. Immediately after delivery the 
uterus inverted completely. It formed a tumour the size 
of a child’s head with the placenta adherent to its surface. 
The midwife turned it back again with her hand leaving 
the fist inside and promoting contraction by friction with 
the free hand. After ten minutes the haemorrhage ceased. 
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The child was resuscitated and did well. The mother 
complained of slight abdominal pains and loss of blood, the 
placenta detached itself slowly and was finally removed 
about twelve hours after delivery. A fortnight later the 
patient was able to leave her bed, she made a good recovery 
and hadasubsequent confinement without any complication. 
In both cases the inversion was no doubt due to traction 
on the cord—in the first case by the midwife, in the second 
by the twisting of the cord round the neck and feet of the 
fetus. The writer considers spontancous inversion not 
possible. The predisposing cause is found in uterine 
inertia and an atonic condition of the muscle which yields 
readily to the weight from below, and the pressure of the 
abdominal muscles above. In all cases of inversion the 
placenta is found adhering firmly to the uterine wall, 
while haemorrhage is taking place from the rest of the 
uterine surface ; this haemorrhage has no connexion with 
the placenta, but is due to the absence of muscular con- 
traction after the child has been delivered. The diagnosis 
is simple: the abdomen is found cmpty of the uterine 
tumour, while from the vulva a large mass, pyriform in 
shape and somewhat like raw meat in appearance, pro- 
trudes. The patient complains of pain and dragging, the 
placenta is seen still attached to the surface, and when the 
finger is passed into the vagina it meets with a cul-de-sac 
after passing up a fewinches. The most urgent point in 
treatment is to arrest the bleeding; the best means is by 
replacement. In order to accomplish this, the closed fist 
should be placed against the middle of the tumour, and 
pressure should be made upwards in an axis parallel to 
the axis of the body; the hand and forearm follow the 
uterus up into the abdomen, thus helping to push it high 
into the pelvis, and thus to stretch the vessels and press 
them against the osseous brim of the pelvis, while the 
hand is manipulating the entire mass internally. This 
massage excites a tonic effect upon the organ, which 
causes the haemorrhage to stop and the uterus to contract 
firmly. The placenta will subsequently be detached and 
expressed in the normal way. It is wiser to replace at 
once, and not to waste time in first detaching the placenta, 
since this would give a second bleeding surface and 
increase the risks of collapse. Manual compression and 
intrauterine douches are recommended as further aids in 
the prevention of haemorrhage. The author considers it 
necessary that midwives should have better instruction to 
assist them in dealing with these emergencies. 








GYNAECOLOGY. 


37. Atmokausis. 
FRANKENSTEIN (Sem. méd., March 3rd, 1909) sums up the 
result of seven years’ employment of atmokausis on 223 
patients, in 192 of whom the after-history has been ascer- 
tained, the average length of the observation period being 
three and a half years. The treatment has been used 
principally for the menorrhagia of the menopause, but in 
11 younger women it has been effectual in arresting intract- 
able haemorrhages. In these young patients, however, 
it should be employed only as a last resource, for it is 
impossible to regulate the caustic action of the steam, and 
the effect on subsequent pregnancy may be inadvisable. 
In one case, where pregnancy occurred five years after 
the operation, both the first and also a subsequent concep- 
tion resulted in miscarriage, a curettage which followed 
caused perforation, and eventually hysterectomy was per- 
formed. As far as infection is concerned, only 5 cases out 
of 223 showed any rise of temperature, and in 2 of those the 
operation was not to blame. Vaginal injections after the 
operation were never employed, from the fear of intro- 
ducing germs into the uterine cavity. The mortality of the 
operation is only 1.3 per cent. With regard to the remote 
results, there have been 15 failures in the 192 cases fol- 
lowed up—that is, 7 or 8 per cent. The existence of a 
myoma is not always a contraindication for the treatment, 
especially if the menopause is approaching; for even a 
partial success may precipitate the climacteric and avert 
& more serious operation. In 42.7 per cent. the menopause 
followed immediately upon the vaporization; in 24 percent. 
there was a temporary cessation, followed by a more or 
less normal reappearance of the menses, and in the rest of 
the cases menstruation went on regularly, if somewhat 
less profusely. Subjectively, 177 patients expressed them- 
Selves satisfied with their general condition of health, 
whilst the remaining 15 complained of symptoms produced 
by the artificial menopause, such as various pains and 
feelings of weakness, but it is not fair to attribute all these 
to the atmokausis. In 91 cases which he examined 
Frankenstein found the length of the uterus reduced by 





2cm. to 4cm., but senile involution was in some cases 
responsible for the change. There was stenosis in 2 cases, 
and in 17 the cervix would not admit the finest probe; in 
no instance, however, was haematcmetra found. On the 
whole, the results of atmokausis are satisfactory, but it is 
advisable to observe carefully the technique recommended 
by those who have had the greatest experience. Franken- 
stein lays special stress on the gradual withdrawal of the 
tube, so as to avoid partial obliteration; on the shortness 
of the sitting, which should not exceed 30 to 45 seconds; 
on the necessity of a preliminary curetting ; and, finally, 
on the importance of using the best instruments. 








THERAPEUTICS. 


38. The Action of Strophanthin. 

C. A. CRISPOLTI (Il Policlinico, Rome, 1909, xvi, p. 248) has 
made numerous experiments with Merck’s and also with 
Béhringer’s strophanthins. By the mouth, the dose is 1 to 
4mg., and up to4mg. a day; by intramuscular injection, 
lmg. and up to 3mg. a day; by intravenous injection, 
4 to lmg., and up to2mg.aday. Signs of an overdose are 
headache, a sense of tightness in the chest and praccordia, 
marked slowing or bigeminy of the pulse, marked rise in 
the blood pressure, cardiac arrhythmia, insomnia, nausea, 
and vomiting. Such signs are least marked and most 
transient when the drug is given intravenously ; when the 
drug is given by the mouth it is often ill tolerated, and 
strychnine (1 to 35mg. in the day) is the best antidote. 
Strophanthin is indicated in cases of heart failure with 
arrhythmia and low blood pressure, or in infective pro- 
cesses or myocarditis where the heart is giving out, and 
when an immediate effect is required. Given intra- 
venously, it should make the pulse slower, fuller, more 
regular; dyspnoea and cardiac oppression should be 
relieved, diuresis should set in, and the general con- 
dition of the patient should improve markedly within a 
few hours. The dose should be 4mg., or 1 mg. in cases 
of severe heart failure; one injection a day is usually 
enough, but two may be given (1 mg. each) in the twenty- 
four hours in bad cases; and four or five of these intra- 
venous injections usually suffice. The intramuscular 
injection of 4 to 1 mg. of strophanthin once a day is 
indicated in the less severe cases of heart failure, or up to 
three times a day in the severe cases when intravenous 
injection is impracticable. The single daily injection may 
be continued almost indefinitely, so long as it seems to do 
good. Crispolti has had no success in giving strophanthin 
by the mouth; small doses are without effect, large doses 
(2 to 3mg.) rapidly produce symptoms of intolerance. 
Patients in whom the use of strophanthin is contra- 
indicated are those with high blood pressure and marked 
arterio-sclerosis, and those with acute or chronic nephritis, 
or granular kidney. Crispolti believes the drug .has a 
great future before it in the treatment of cases of chronic 
or acute (shock, haemorrhage) cardiac failure ; it is believed 
to act by stimulation of the intracardiac ganglia and vaso- 
constrictor nervous centres. 


39. Meyer-Bergell’s Serum for Typhoid Fever. 


W. HOFFMANN (Deut. med. Woch., April 1st, 1909) points 
out that although Pfeiffer and Kolle have succeeded in 
many respects in the introduction of their protective 
inoculations against typhoid fever, there is no doubt that 
there is a need for a better method, and, in response to this 
need, Meyer and Bergell introduced a new typhoid serum 
in 1907, which is supposed to be characterized by an anti- 
toxic component. It must be recognized that typhoid 
bacilli do not produce true toxins, but nevertheless they, 
in common with dysentery bacilli and cholera vibriones, 
produce a poison which acts to a certain extent as an 
antigen. The method employed for preparing the serum 
is explained, and the author then passes on to describe 
his experiments in testing the efficacy of the same. This 
was done with care, and attention was paid to the claims 
which the introducers made for the serum. He found that 
the presence of agglutinins, precipitins, and substances 
which accelerate phagocytosis can be demonstrated. 
Bactericidal substances are also to be found, but these are 
not present in large quantities. This, however, would not 
matter, provided that antitoxic substances could be found 
which would be capable of neutralizing those products 
which are set free when the bacteria are killed. No anti- 
toxin components, however, are present; indeed, a slight 
trace of toxin was found. The serum was found in animal 
experiment to possess a slight degree of prophylactic 
action, which is ascribable to the substances which 
accelerate phagocytosis. This value is not high, but 


154 C 















































































12 THE BRITISH 
MEDICAL JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[JULY 17, 1909, 











might, he thinks, be raised, if the horses were immunized 
for longer periods. He therefore comes to the conclusion 
that Meyer-Bergell’s serum has no claims at present to 
fill a therapeutic role. 


40. Scopolamine-Morphine Inhalation Narcosis. 

E. ZADRO (Wien. klin. Woch., April 1st, 1909) records his 
experiences in 770 cases of the action of a single injection 
of 0.0005 ‘scopolamine, and 0.01 morphine as a preparation 
for the induction of an inhalation narcosis. The following 
was the method of procedure: On the night before the 
operation 0.5 to 1.0 of veronal was administered to the 
patient; on the next morning, from three-quarters of an 
hour to one hour before the time of operation, the sub- 
cutaneous injections of the scopolamine and morphine were 
made; the inhalation anaesthetics employed were Billroth’s 
mixture until the stage of tolerance was reached, and later, 
ether. In order to avoid danger of disintegration of the 
preparation, and the formation of apoatropine or atrozyme, 
a fresh solution of 0.005 scopolamini hydrobromici inactivi 
(Merck), and 10.0 aqua was prepared every other day. The 
results of the injections were favourable. The begin- 
ning of the narcosis was marked by absence of psychical 
irritation and of the stage of excitement. Usually the 
patient, half an hour after the injection, fell into a sleepy 
condition, but in some cases, especially in those of young 
strong men, the injection only caused quietness and peace- 
fulness, without inducing sleep. When the inhalation was 
begun the patient was found to pass quickly into complete 
unconsciousness without any sense of dread or of impend- 
ing suffocation, and on a small cuantity of anaesthetic— 
10 to 15 grams of Billroth’s mixture on an average. The 
course of the narcosis was marked by quietness, sparing of 
the ether, freedom from asphyxia, collapse, vomiting, sali- 
vation, and tracheal rales. The amount of anaesthetic 
needed was distinctly less after the injection: for an 
operation of one hour’s duration, 25 grams of Billroth’s 
mixture and 80 grams of ether sufficed instead of 60 grams 
of Billroth’s mixture and 100 grams of ether with- 
out the injection. The administration of the anaes- 
thetic could be stopped before the operation was over 
without danger of difficulties arising from vomit- 
ing or straining, and after the operation the patient 
relapsed into the same sleepy state as before the opera- 
tion, and continued in it for from two to four hours, being 
very seldom disturbed either by pain or vomiting. Vomit- 
ing only occurred during the operation in 4 out of the 
770 cases, and in 2 of these there had been errors of diet. 
Post-operative vomiting occurred in only 19.2 per cent. of 
the cases, instead of in 33 per cent., the average after chloro- 
form or ether, and in 11.1 per cent. of the cases the vomit- 
ing occurred late, and was therefore less dangerous. There 
were only 8 cases of post-anaesthetic pneumonia, or 0.9 per 
cent., instead of 3.3 per cent., which had been the average 
of 5,031 operations from 1901-7. Moreover, in the year 
1908, in which 785 operations were performed, 206 without 
and 579 with the preliminary injection, pneumonia occurred 
in 4.8 per cent. of the former cases, and only in 0.8 of the 
latter. The comparative freedom from pneumonia is to be 
explained by the action of the scopolamine in lessening the 
secretions of sputum and mucus and in preventing vomit- 
ing, so that aspiration occurs less frequently and an 
accumulation of bronchial secretion is prevented. There 
was a complete absence of any unfavourable side-effects 
in all the cases, perhaps because of the small dose of 
scopolamine and morphine. Owing to a mistake 0.06 scopo- 
lamine and 0.01 morphine was administered to one patient 
suffering from carcinoma ventriculi with advanced 
cachexia; in this case all symptoms of intoxication had 
disappeared after twenty-four hours, except dryness of the 
throat and tongue and mydriasis, which persisted for three 
days. Such cases, aS well as experiments on animals, 
exclude the pessibility of fatal scopolamine poisoning from 
doses as small as those employed in this series of cases. 
In alcoholic cases the injections had not the same sedative 
effect as in ordinary cases, and they were not found help- 
ful for neurasthenic and hysterical patients, nor for those 
suffering from Basedow’s disease. The effect of the injec- 
tions varied very much in different cases. It was found 
possible with one injection and the use of a local anaes- 
thetic to carry out resection of the stomach in 5 cases, 
gastro-enterostomy in 4, gastrostomy in 2, colostomy in 1; 
the patients were quiet, free from pain, bore the operation 
well, and on the next day had no remembrance of the 
operation. 


41. Scarlet R and the Regeneration of the Skin. 
THE dye known as ‘ Scarlet R ”’ (Michaelis) when injected 
under the skin in oily solution gives rise to a carcinoma- 
like proliferation of the epithelium (Fischer, 1906). 
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A. Cernezzi (Gazz. d. Osp., Milan, 1909, No. 14), following 
Schmieden and others, has used the drug with success as 
an external application where the growth of new skin is, 
desired, in place of skin grafting by the methods of 
Thiersch or Reverdin. Scarlet R (or toluol-azotoluolazo- 
B-naphthol), supplied by Griibler, is made up into a 5or 
8 per cent. ointment with lanoline and vaseline. This is 
applied to the clean granulating or skinless surface that, 
it is desired to see covered with skin. It is reapplied 
twenty-four to forty-eight hours later, the raw area being 
delicately cleaned up before the new dressing is applied. 
The quantity of ointment used should not be great, and a 
weaker ointment may be employed after a few days’ time 
if much irritation occurs. The ointment is painted on to 
the growing margin of the skin in a very thin layer, and 
the raw area is covered with gutta-percha tissue pierced 
with small holes to allow the escape of secretions, the 
whole being covered with a gauze and wool dressing. The 
author has seen no ill-effects from this treatment, which 
has proved most snccessful in his hands. 








PATHOLOGY. 


42, The Atrophic Senile Kidney. 
MvucH confusion exists in the literature of the subject 
between the arterio-sclerotic kidney frequently found post 
morten. in the aged and the senile atrophic kidney. A. 
Furno (Lo Sperimentale, Florence, 1909, Ixiii, p. 99) 
brings this confusion clearly into evidence by discussing 
the literature, and then details his own investigations into 
the matter. He has examined the kidneys of 29 men and 
41 women dying between the ages of 60 and 87, and 
divides them into four categories. (1) In 46 cases the 
kidneys were arterio-sclerotic, small and red, weighing 70 
to 100 grams (normal = 170 grams), granular, with densely 
adherent capsules, many small cysts, much shrunken 
fibrouscortex, markedarterio-sclerosis and phlebo-sclerosis ; 
the heart was always enlarged, and the arteries (other than 
those of the kidneys) showed advanced sclerosis. (2) In 
9 cases the kidneys weighed 135 to 150 grams, and ex- 
hibited a similar but much less advanced arterio-sclerotic 
degeneration. The heart and arteries were much as in (1). 
(3) In 5 cases the kidneys showed hydronephrosis or 
nephritis. (4) In 10 cases typical senile atrophic kidneys 
were found in patients aged 70 to 85. They weighed 70 to 
100 grams, measuring 3 or 4in. in length: their capsules 
stripped readily, leaving a smooth surface, and no reten- 
tion cysts were seen. Their pelves contained excess of 
fat, and were a little dilated. Both cortex and medulla 
showed atrophy; the arteries did not appear to be 
thickened. Microscopically, few glomeruli exhibited any 
fibrosis, but they appeared crowded together, the inter- 
vening tubules being shrunken, the inter-tubular con 
nective was but little increased in quantity; the 
renal vessels might or might not display some arterio- 
sclerosis, the heart and large arteries showed, as a rule, 
but little. Furno discusses the various types of kidney 
described by other authors as senile atrophic; that of 
Ballet (1881), the typical small, red granular kidney, was 
found in no single one of his 70 cases; that of Demange 
(1886) is the arterio-sclerotic kidney, Furno’s type (1). 
Furno proceeds to attack Metchnikoff’s phagocytic theory 
of old age, and his view that macrophages are responsible 
for the atrophy of the senile kidney; none of his 


microscopical sections gave any support to Metchnikoff’s © 


theory. 


43. The Passage of Micro-organisms through the 
Bladder. 

MILONE (Rif. Med., April 19th, 1909) has carried out certain 
experiments with a view of determining the conditions 
under which certain micro-organisms may traverse the 
bladder wall. The organisms used were the 2. prodigiosus, 
B. mesentericus, Sarcina lutea, Staphylococcus aureus, and 
B.coli. Cultures of these were injected into the bladder, 
through a sterilized sound, and the results tested (1) in the 
healthy bladder, (2) in the healthy bladder with subsequent 
ligature of the urethra, (3) in the bladder previously irritated 
by a solution of NaH and the urethra ligatured. In the 
first case no passage of organisms occurred, nor was the 
bladder wall affected in any way. In the second case some 
alteration in the bladder wall occurred, and migration of 
bacilli occurred more or less in proportion to the length of 
time the urethra was closed and the amount of distension 
of the bladder. In the third case even the saprophytic 
organisms were able to pass through the bladder and find 
their way into the peritoneum. 
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MEDICINE. 


a4, Flint’s Murmur in Aortic Insufficiency 


THE apical presystolic murmur in aortic insufficiency was 
described by Flint in 1860. Its occurrence has received 
many explanations, which are discussed very thoroughly 
by E. Cedrangolo (Giorn. internaz. d. Sci. Med., Naples, 
1909, xxxi, pp. 385, 433), who adds details of 9 cases in 
which the murmur was heard. In general, Flint’s mur- 
mur is best heard at or a little above the apex beat of the 
heart, usually over a small area only. With the phonendo- 
scope Ciccardoni has been able to hear it also in the left 
vertebro-scapular region, just as the mitral stenotic pre- 
systolic murmur may be heard in the same area. Most 
authors are now agreed that Flint’s murmur is presystolic, 
but many have held that it is a systolic murmur, con- 
temporaneous with the first thrust of the apex beat. 
Thayer, examining the exact period of the murmur in 
74 cases, found it was presystolic in the majority, mid- 
diastolic in afew. The murmur may come and go, accord- 
ing to the vigour of the patient’s heart, reappearing during 
periods of improvement in one of Cedrangolo’s patients. 
It may be accompanied bya presystolic thrill, in ‘which 
case mitral stenosis will in all probability be dia- 
gnosed. The endeavour should always be made to 
ascertain the size of the left auricle (which will 
be enlarged in mitral stenosis) by percussion of the 
retrocordia—the back—where the cardiac dullness is 
a triangular area, with its base from the fourth to the 
ninth dorsal vertebrae, lying entirely to the left of 
the middle line normally. Enlargement of the left auricle 
increases the area of the dullness here at the level of the 
third and tourth dorsal vertebrae. The so-called functional 
pseudo-stenosis of the mitral valve, said to produce a pre- 
systolic murmur in nervous chlorotic young persons, 
Cedrangolo has never met with. Presystolic murmurs may 
be cardio-pulmonary in origin, and they also may be due to 
pericardial adhesions, and to a few other rare abnormal 
conditions to which Cedrangolo refers. He discusses the 
various explanations of Flint’s murmur that have been 
given: Flint believed there was a functional mitral 
stenosis; Baumgarten that the overdistension of the left 
ventricle by the refluent blood caused the mitral valves to 
be partially closed at the moment of auricular systole; 
Guiteras that the presystolic murmur indicated that it was 
the posterior cusp of the aortic valves that was mainly 
diseased and incompetent, the refluent blood then striking 
against and deforming the aortic flap of the mitral valve ; 
Thomayer that the mitral orifice becomes deformed and 
elongated in the process of dilatation and hypertrophy of the 
left ventricle, and in this way relatively stenosed ; de Renzi 
that Flint’s murmur is due to the eddies set up by the 
meeting of the two streams of blood from the aorta and 
the left auricle. These and other views are discussed, and 
the fact is noted that a presystolic murmur may be heard at 
the apex when there is no valvular disease at all, and the 
murmur is not generated outside the heart ; such murmurs 
may be presystolic, and are myocardial in origin, indicating 
disease or exhaustion of the myocardium. Cedrangolo 
believes that Flint’s murmur is in many cases of myo- 
cardial origin, and best heard when the heart is much 
hypertrophied and its muscle degenerating. 


45. Diphtheria Originating in Unseen Parts. 
M. ADRAND (Annales med. et chir. infantiles, June, 1909) 
says that not infrequently diphtheria arises in those parts 
of the air passages which are not often examined. This 
type of the disease is known as crypto-diphtheria. The 
parts affected by the membrane may be the nasal passages, 
the larynx, the oesophagus, or the bronchial tubes. The 
endoscope should be used. The chief signs suggestive of 
diphtheria in any of these parts are: (a) Extreme fatigue 
coming on rapidly without apparent cause ; (b) rapid pulse ; 
(c) considerable enlargement of glands, with or without 
fever ; (d) rapid breathing or dyspnoea without obvious 
cause. These cases demand special treatment, and it 
should be more energetic to make up for the loss of time 
in arriving at a diagnosis. In this way, in spite of an un- 
favourable prognosis, the general results of a number of 
these cases may not be much less favourable than others. 
The author relates 6 cases to support his view. The fol- 
towing may be cited as an example: A woman, aged 27, 
for two days felt very tired; rapidly got worse, with 
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dysphagia, due to enlarged glands in ‘the neck; .tem- 
perature, 37.8° C. She took to bed, and, when seen. : looked 
ill, very pale ; neck swollen by inflamed glands'below and 
above the sterno-mastoid ; pulse 120. In answer:to ques- 
tions she only complained of a slight cold in the head. The 
patient had large tonsils, and, in the absence of other 
signs, sinusitis might have been expected to exist; henee 
an examination was made with tke mirror. After an 
application of cocaine with adrenalin :a little: suspicious 
white mass was discovered at the lower part of the right 
tonsil. That evening 20 c.cm. of serum was injected, 
although the further examination of the fauces was 
negative. Next day a beautiful culture of Loeffler’s 
bacillus was made. Each day a large amount of mem- 
brane formed in the nose, pharynx, and bronchi. In the 
course of ten days 150 c.cm. of serum was injected. -Mem- 
branes also developed on the conjunctivae and on: the nasal 
excoriations. There subsequently followed paralysis of 
the face, eyes, oesophagus, and neck; also of the four 
limbs and trunk. The author urges that a fresh dose of 
10 c.cm. of serum should be given each time fresh paralysis 
appears. 


36. Bronchial Asthma, 
R. VON DEN VELDEN (Medizin. Klinik, March 7, 1909), 
in an article on bronchial asthma, passes in review the 
experimental and clinical facts which bear upon the 
nature and causation of the disease, and arrives at .the 
conclusion that bronchial asthma in all its different forms 
—the essential, the symptomatic, the nervous, the 
spasmodic, etc.—is to be considered as a.neurosis whose 
peripheral projection falls upon the respiratory system, 
and that apart from the general or local nervous .pre- 
disposition there is also in most cases an organic. pre- 
disposition which shows itself in inflammatory irritation 
of the bronchial mucous membrane. Although all forms 
may be united in this formula, it is often a matter of great 
difficulty to find out the exciting cause, and whether we 
have to deal with a peculiarly sensitive organ to which 
a normal irritant becomes pathological, or what circum- 
stances are affecting the general nervous condition, and 
whether a bronchitic element enters into the case. The 
diagnosis is more easy if the case is seen early, before 
psychical factors or co-ordinate or secondary changes 
in the organs have appeared. In advanced cases it 
may be difficult to decide whether or not a cardial 
asthma has established itself. The state of the pulse 
is a help to diagnosis; in nervous asthma the pulse 
tends to be slowed, either absolutely or relatively, to 
the dyspnoea, while in pronounced cardiac asthma it is 
usually thin, frequent, often irregularly unequal, but -in 
either case the pulse tension may, of course, be affected by 
the lack of oxygen or the overloading of the blood -with 
carbonic acid. The presence of albumen and tube casts in 
the urine during and for a few days after an attack of 
asthma does not necessarily denote a latent nephritis nor 
a cardiac affection. In dealing with treatment the author 
considers the general methods, the physical methods, and 
the drug treatment. As with the cause, so with the 
treatment, the most important consideration is the general 
nervous condition. In some cases local treatment applied 
to the nose has had a permanent effect. Change of climate, 
according to the author, has on the whole been overrated. 
Many of the methods of treatment recommended, such as 
changes of diet and physical methods of various kinds, are 
beneficial if they can be employed for a long time, and 
often they should be continued for years; this is well seen 
in hospital patients, who relapse when they go out of 
hospital. For the attack itself the various customary 
remedies are considered. Breathing exercises, whether as 
a result of suggestion or otherwise, may give a thoroughly 
good result. If morphine is given it is recommended that 
the dose should not be too small (2 cg.), and should be 
combined with camphor. The author strongly recom- 
mends diuretin given in a dose of 2 grams at the beginning 
of an attack ; in the majority of. cases where it is tolerated 
by the stomach he has found it to give excellent results 
without unpleasant side-effects, and in any case as a 
symptomatic treatment it is in the long run less dangerous 
than the morphine syringe. Treatment of the emphysema 
or the rigid thorax has not any direct influence on the 
asthma; in one case in which Freud’s thoracolysis was 
performed for a rigid dilated thorax the attacks stopped. 
but only for a short time. 
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SURGERY. 


47. Volkmann’s Ischaemic Paralysis. 


FROELICH (Arch. gén. de chir., Nos. 4 and 5, 1909) discusses 
at length the anatomical and histological characters, the 
causation, and the treatment of the post-traumatic 
deformity of the hands and fingers known as Volkmann’s 
ischaemic paralysis. This affection, the special clinical 
characters of which were first described by the German 
surgeon in 1881, consists in degeneration and persistent 
contraction of the flexor musclesof theforearm. Asa rule 
it is met with in children as a result of tight compression 
of the limb by bandages or splints —_ in the treatment 
of fracture of the radius and ulna. The author publishes 
8 cases that have come under his care. The age of the 
patients varied from 3 to 1l years. The deformity 
followed tight bandaging and splinting for double fracture 
of the forearm in 7 cases and tight constriction of the limb 
for controlling haemorrhage in the eighth case. The 
treatment of most of these cases by open operation, and 
also examination of an affected limb after amputation, 
have afforded the author good opportunities of studying 
the nature of the muscular lesions that are to be found in 
this deformity. He has thus been led to the conclusion 
that the ischaemic paralysis of Volkmann is due to a 
partial and more or less extensive myositis of the flexor 
muscles of the fingers, which has been set up by forcible 
compression of these structures. This myositis leads to 
sclerosis of the muscular tissue, varying in extent and 
density in different cases. The affected muscles are 
partially transformed into tough fibrous tissue, which takes 
the place of the extensible and contractile muscular 
fibres, and are shortened, while the sound or much 
less involved fellow muscles adapt themselves to this con- 
traction. The view that this form of paralysis is caused 
in the first place by a nervous lesion is opposed, the author 
suggests, by the fact that the deformities of nervous origin 
are usually developed much less rapidly, and that the soft, 
lax, and fatty muscular tissue in club-foot and other para- 
lytic affections contrasts strongly with the hard and almost 
ligneous condition of the muscles in this form of ischaemic 
paralysis. The clinical fact that this contracted affection 
of the fingers occurs almost exclusively in children may, 
the author points out, be explained by the fact that frac- 
ture of both bones of the forearm is a very frequent injury 
in young subjects, and a relatively rare one in adult age. 
Moreover, the complaints of a grown-up patient of the 
intense pain caused by such degree of constriction as 
might be likely to cause myositis would attract more 
attention from the surgeon than the usual crying of a 
young child. Another probable explanation is the fre- 
quent presence in the growing osseous tissues of the 
infant of infective gerins, particularly the yellow and 
white staphylococci. In discussing the treatment of the 
deformity, the author states that the orthopaedic method, 
consisting in gradual extension of the affected muscle by 
instrumental appliances and manipulation, and also elonga- 
tion of the contracted muscles and their tendons by open 
operation, are neither of them suitable, except in cases in 
which the contraction is slight and the number of affected 
muscles is limited. The operation of choice is, it is held, 
shortening of the forearm by partial resection of both 
radius and ulna. Certainly, from an aesthetic point of 
view, the perfection of this operation may be open to 
question, but it is capable, the author asserts, of affording 
a functional cure, and of restoring to the patient a useful 
limb. 





48. The Removal of Goitre. 
TRUFFI (Gazz. degli Osped., No. 23, 1909) describes the 
operative technique as practised by Tausini, and draws 
attention to its simplicity and rapidity, the average time 
of removal varying from three to seven minutes counting 
from the commencement of the incision to the complete 
removal; a further five or ten minutes is occupied in 
ligature of the vessels and suture ; this last may be omitted 
if urgent symptoms arise. One of the most important 
practical questions is as to whether a general anaesthetic 
should be given or not. Many goitrous subjects suffer 
from heart trouble, and cardiac failure is one of the chief 
causes of death in connexion with this operation. The only 
fatal case in the 59 operated upon by Tausini was that of 
a girl who survived the operation successfully, but died 
the next day of cardiac paralysis. In the last 8 cases 
local anaesthesia alone has been used (chloride of ethyl 
spray), with uniformly good results hitherto, thus avoiding 
the dangers of a general anaesthetic, which are especially 
to be feared in these cases, and availing oneself of the 
advantages that may be derived from the help of the 


49. Prognosis and After-History of Operations 
for Rectal Cancer. 

VON HERCZEL (Wien. klin. Woch., February 11th, 1909) 
gives his experience of the results obtained by the sacra] 
or coccygeal method of excision of rectal carcinoma. The 
prognosis depends largely on the variety of growth, and is 
best in cases of adeno-carcinoma. One of his patients ig 
alive and well fifteen years after excision of a growth of 
this nature.’ Solid carcinomata with cubical or round cells 
infiltrate more deeply and are the most prone of all types 
to recur after removal and to produce metastases. The 
view held by certain French and English surgeons that 
removal is only a palliative measure is erroneous. If a 
diagnosis is made early, a radical cure is possible by opera. 
tion. If there are symptoms of ulceration with partial 
stricture of the rectum, but nothing is palpable digitally, 
a bimanual examination—if possible under an anaes. 
thetic—should be made. Next Strauss’s ‘ recto-romano.- 
scope,’’ which permits of direct inspection of the rectum ag 
far as the sigmoid flexure, should beemployed. The writer 
has frequently diagnosed a tumour by the recto-romanoscope 
which would otherwise have remained undetected. Its chief 
disadvantage is the amount of practice requisite to inter. 
pret correctly the appearances. The technique of rectal 
operations has recently so advanced that cases previously 
hopeless may now havea prospectofcure. If the growthis 
too high to be thoroughly exposed by the sacral method, the 
sigmoid flexure may be exposed by laparotomy. After 
ligature of the large vessels and removal of the growth, 
the operation may be concluded by the sacral method, the 
stump of the colon being brought down and fixed in the 
sacral opening. Whenever the growth and rectum are 
movable, a radical operation, including the removal of ail 
lymphatic glands within the concavity of the sacrum, 
together with the growth, is indicated. Even in cases 
complicated by infiltration of the small intestine, 
bladder, prostate gland, uterus, or vagina, and in which 
there is the greatest difficulty in dissecting out the 
tumour, a radical operation, including removal of all 
diseased parts, may give good results. The writer 
does not perform a preliminary colotomy, which 
he reserves for cases otherwise inoperable. Left in- 
guinal colotomy especially complicates any subsequent 
operation. Resection of the rectum is more. dangerous 
than simple amputation. The writer no longer chisels 
through the sacrum, as he finds resection of the coccyx, 
with division of the right (if the patient lies on the left 
side) sacro-sciatic ligament, sufficient to expose completely 
and to remove the largest and most fixed growths. When- 
ever possible the sphincter and anus should be preserved, 
and the stump of bowel brought down and sutured to them ; 
but if they are involved in the growth a sacral anus gives 
fairly satisfactory results. The mortality of the operation, 
based on 881 cases in German hospitals, is 19.4 per cent. 
The writer lost 12 of 82 patients—that is, 14.6 per cent. 
The most common causes of death were cardiac failure and 
shock, pulmonary complications, and sepsis. From his 82 
cases 18 must be deducted for statistical purposes, as the 
operation was performed witbin the past three years, and 
only those patients can be regarded as radically cured who 
survive the operation a longer period. Of the remaining 
64 patients 15 died of the disease within three years. The 
primary mortality of the operation in these 64 cases was 8. 
Thus the total mortality was 15 + 8 = 23. The result in 
7 of the 64 cases could not be ascertained. Deducting these, 
57 cases remain. At the end of three years 34 of these 57 
patients, or 59.7 per cent., were living, or, deducting 8 
immediately fatal cases from the 57, 69.4 per cent. Of the 
49 patients whose fate is known, 24, or 48.9 per cent., have 
exceeded the three years limit by periods varying from 
1 to 12 years, are still alive and well, and may be regarded 
as permanently cured. 





OBSTETRICS. 


50. Prophylactic Version. 
THEODOR VON WENCZEL (Pester medicinisch-chirurg. 
Presse, April 4th, 1909) points out the present-day ten- 
dency of substituting in midwifery active and more 
dangerous methods for the older, tried, and milder 
measures; in particular he compares the modern hebeos- 
tomy with the older method of prophylactic version. An 
examination of the literature on hebeostomy shows that 
along with advantages to the child go many dangers for 
the mother. Thus Herff collects records of 664 hebeos- 
tomies with the following complications: In 510 births, in 
15 per cent. there was severe haemorrhage; of 664 women, 





patient. 
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cent. haematomata formed, in 15.4 per cent. severe tears, 
in.18 per cent. simple injuries to the soft parts of the 
genital passages, in 12 per cent. injuries to the bladder, in 
8 per cent. phlebitis. One hundred and twenty of the 
women were questioned afterwards, and it was found that 
in 7 per cent. herniae had developed in the space between 
the bones, in 24 per cent. prolapse of the uterus had 
occurred, in 4 per cent. incontinence of the bladder. The 
mortality among the 664 mothers was 4.9 per cent. More- 
over, 9.6 per cent. of the children in Herff’s collection of 
cases died. In the light of such facts the author looks 
upon hebeostomy as a proceeding whose technique is quite 
simple, but whose results are doubtful ; and he is convinced 
that the operation will not continue to be performed as 
frequently as at present, and that it will always remain 
one better suited for the clinic than for private practice. 
He records a case in which the advisability of hebeostomy 
was considered, but in which he decided to perform version. 
The patient was a woman with a generally narrowed, flat, 
rachitic pelvis, the narrowing being of the second grade, 
the conjugata vera measuring 8.5 cm. The patient was 
a 4-para. Four years before there had been an abor- 
tion at three months. In the second labour perforation of 
the head had been necessary after an unsuccessful attempt 
at a high forceps extraction. The weight of the child 
-without the brain had been 3,225 grams. The third labour 
had resulted in the birth of a dead child. When the patient 
came to the clinic in her fourth labour she was having 
frequent intense pains, the temperature was 37.3° C. 
(99.1° F.), pulse 64; the head was high above the brim, the 
cervix admitted four fingers, the membranes were unrup- 
tured. Prophylactic version was carried out, and after it 
extraction of the child followed with astonishing ease. 
The child was 49 cm. in length, and weighed 3,500 grams; 
the circumference of the head was 35.5cm. The child was 
born alive and sound except for a shallow impression in 
the neighbourhood of the coronal suture. other and 
child left the clinic well ten days after the birth. 


51. Retroversion of Gravid Uterus: Rupture of Bladder. 
ALBERT MARTIN (Annales de gynéc. et d’obstét., May, 1901) 
was consulted about a woman aged 25, a primipara, in the 
middle of .the third month of pregnancy, who had been 
seized with violent pains in the abdomen after a fit of 
sneezing. Her doctor had already detected retroversion of 
the gravid uterus, but saw that the patient was so collapsed 
that some worse complication must have followed the dis- 
placement. The pregnancy had proceeded normally until 
a few days previously, then dysuria set in, and the doctcr 
found out the displacement. The sneezing occurred in the 
middle of the night. Vomiting was incessant, the pulse 
130. A tumblerful of bloody urine was drawn off by the 
catheter; abdominal section was performed three hours after 
the fit of sneezing which preceded the attack of pain. On 
opening the peritoneum about three pints and a half of 
urine, at first mistaken for ascitic fluid, escaped. A rent 
about two inches long was discovered in the bladder. The 
peritoneum was dried by sterilized compresses; then the 
bladder was drawn to the level of the abdominal wound 
and the laceration closed by a continuous catgut suture 
including all the coats, and a similar suture through the 
serous coat alone. Reduction of the uterus proved unex- 
pectedly difficult. A. Martin could not raise the fundus by 
manipulation through the abdominal wound alone. The 
midwife pushed on the uterus from the vagina and the 
organ was reduced, but it slipped back and had to be once 
more raised by the same combined method. The vagina 
was then packed closely to support the uterus, A. Martin 
objecting to fix the gravid organ to the parietes. Three 
strips of iodoform gauze were passed into the lower angle 
of the wound and a catheter retained in the bladder. The 
vomiting ceased at once and urine came away freely through 
the sound, but there were unfavourable clinical symptoms 
for some time. The gauze drain was removed on the 
‘fourth day. The retained catheter set up cystitis followed 
by pyelonephritis. After appropriate treatment the sym- 
ptoms subsided. At the time that A. Martin wrote the 
report the patient was in the eighth month of pregnancy 
And in good health. 





GYNAECOLOGY. 


352, Uterus Didelphys or Bicornis Bicollis: 
Pyocolpos. 
SCHILLER (Monatsschr. f. Geb. wu. Gyndk., April, 1909) 
recently reported before the Gynaecological Society of 
Breslau a case where there was manifest malformation of 
the genital tract. The vagina was double, but the left was 
occluded, and although the right os uteri, that is, the 








orifice in the right cervix, was open, a sound could not be 
passed so as to aid in determining the nature of the 
malformation. The vaginae and uteri were removed entire 
by abdominal section and the patient recovered. There 
was a right and left uterus each with a cervix. There was 
also a rigbt and left vagina. There was besides a com- 
plication not teratological, as the left vagina, which was 
occluded from below up to the level of the right portio 
vaginalis, was full of pus above that level, and further 
communicated by a distinct channel with the canal of the 
right cervix. Had the blind left vagina been simply laid 
open from below, the precise degree of malformation, 
Schiller remarks, could hardly have been defined in this 
case. 


53. Prolapse Cured by Obliteration of Douglas's 
Pouch. 

MARION (Rev. de gynéc. et de chir. abdom., March-April, 
1909) recently reported before the Société de Chirurgie de 
Paris two cases of extreme prolapse of the posterior wall 
of the vagina in youth. Both patients were 19 years of 
age, virgins, and suffering from prolapse produced suddenly 
by a strain. The perineum was entire, the uterus retro- 
verted, and the prolapsed vaginal wall bulged through the 
hymen. Marion suspected when examining the first patient 
that the primary condition was abnormal! development of 
Douglas’s pouch constituting a hernia. He therefore 
opened the abdominal cavity and passed four horizontal 
purse-string sutures under the peritoneum of Douglas’s 
pouch. When the sutures were tied the posterior vaginal 
wall and the posterior aspect of the cervix were found to 
lie in their normal relation to the anterior wall of the 
rectum. The uterus lay naturally anteflexed. Marion, 
however, to make sure that the anteflexion should be 
maintained, folded and sutured the round ligaments. Four 
years later there was no sign of recurrence of the pro- 
lapse. The second patient was more recently operated on, 
and so the after-history remains incomplete. Marion has 
also obliterated Douglas’s pouch in three cases of prolapse 
in older women, where he likewise performed perineor- 
rhaphy and shortening of the round ligaments. In discuss- 
ing these cases and the merits of the new operation Faure 
considered that it was only justifiable in cases where the 
prolapse was so chronic as to warrant so relatively extreme 
a step as the opening of the peritoneal cavity through the 
abdominal walls. Posterior colporrhaphy alone gave 
excellent results in such cases as those where Marion 
operated. : 








THERAPEUTICS. 


54. X-ray Treatment of Acne. 
PAUL GASTOU (Arch. d’électricité méd., April 23rd, 1909), in 
a paper read before the second Congress of Physio-Thera- 
peutists in Paris, records his experience of x-ray treatment 
of various forms of acne. It must be remembered, however, 
that in France the term ‘‘acne’’ has a wider significance 
than in this country. Dr. Gastou has found the z rays to 
be useful and effective in many cases, and preferable to 
any other therapeutic method for certain varieties, such as 
keloid in scars. He distinguishes between the treatment 
indicated for young polymorphic acne of the face and acne 
keloid, which has its seat principally at the neck. The 
x-rays seldom heal the acne without reaction. Their 
application to acne of the face is, he says, an exceptional 
treatment, only to be advised in tenacious and obstinate 
forms of the affection after other medications have failed. 
It should be preceded by an antiseptic treatment of the 
parts with lavages and lotions, and the doses must be 
mild—for example, 2 or 24H. If more than one sitting is 
necessary, an interval of five or six days should elapse 
between the séances and the total dose of 5 to 6 H. must 
not be exceeded in one week. The age of the patient and 
the condition of his skin must be taken into account. He 
does not advocate repeated séances in this case, and he 
warns against the irradiation of the same parts. The 
technique for the careful regulation of the dose is fully 
given. ,It includes a reading of 4 or 5 on the radio- 
chronometer scale, 0.5 to 0.7 on the milliampéremeter, 
with the anticathode at a distance of 15 centimetres 
(6 inches). Such a treatment does not seem to have 
a manifest action on the comedones, but it appeared to 
diminish the seborrhoeic secretions. On the subject of the 
x-ray treatment of acne keloid of the neck Dr. Gastou 
speaks more unreservedly. The quantity of rays to be 
given by degrees in the milder conditions of localized 
induration is about 5 H., but in the severe tumorous stage 
he recommends 8 H. in a single séance. The quality of 
the required rays is similar to that already prescribed for 
acne of the face. Séances must be repeated after ten or 
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fifteen days until the production of a radio-dermatitis, the 
duration of which varies from three to six weeks, when 
the lesions weaken and disappear without further trouble. 
Particularly in regard to acne of the face Dr. Gastou urges 
caution. The curative action of the rays cannot be defi- 
nitely determined beforehand, and there is always the 
possibility of accident and of legal proceedings threatening 
the radio-therapeutist, even when he has acted with the 
best intentions in the world, in the interest, and often at 
the request, of the patient. 


55. Dietetic Treatment of Severe Cases of 
Diabetes. 

IT is now generally recognized that success in the treat- 
ment of diabetes does not depend simply on the restriction 
of the carbohydrates. Weintraud (Therap. Monats., Decem- 
ber, 1908) gives directions for the dieting of severe cases. 
The first rule is never to remove the carbohydrates from 
the diet at one step. Itis best gradually to withdraw the 
carbohydrate and to test the tolerance at the same time. 
To aid estimation of tolerance give the usual quantity of 
carbohydrate in one form. White bread (60 per cent. 
carbohydrate when new) should be given up to 200 or 
500 grams at the commencement. The twenty-four hours 
urine should be examined daily, and every three to four 
days the bread diminished by about 50 grams. So long as 
the urine gives no reaction for diacetic acid the carbo- 
hydrate may be removed until the patient is on a carbo- 
hydrate-free diet. In slight cases the urine at one stage or 
other becomes free from sugar. In severe cases, however, 
the difficulties begin when this restriction gives rise to the 
appearance of acetone bodies in the urine. This indicates 
the possibilty of coma and should be met by the adminis- 
tration of large doses of sodium bicarbonate. All cases 
which ‘show signs of acid production are not, however, 
hopeless, for we know that some cases may live for years 
in spite of the continued excretion of acetone bodies. 
Weintraud states that the acidosis is only dangerous when 
it is accompanied by a disturbance of nitrogenous equili- 
brium, when more nitrogen is being excreted than is being 
absorbed. This fact, hitherto not sufficiently recognized, 
gives the clue to treatment. The nitrogen balance must 
be controlled. The nitrogen of the food can be estimated 
from tables; the nitrogen of the urine estimated by the 
Kjeldahl method and about 1 gram allowed for the nitrogen 
excreted unabsorbed in the faeces. These data are suffi- 
ciently accurate for clinical work, because a difference of 
1 to 2 grams per diem is of no import for clinical purposes. 
For years Weintraud has been in the habit of controlling 
his patients in this manner, even the ambulatory cases. 
So long as there is a slight nitrogen addition to the 
body it is safe to diminish the carbohydrates in spite 
of acidosis. How is the nitrogen balance to be pre- 
served or restored? Reduction of the sugar to 
the lowest limits consistent with security aids by 
diminishing the diuresis. Nitrogenous equilibrium is 
impossible with a diuresis above 1200-1500 c.cm. (corre- 
sponding to about 14per cent. of sugar). The next step, 
paradoxical as it may seem, is to diminish the proteid 
elements. Excessive proteid intake acts injuriously by 
increasing the diuresis, and by inducing an abnormally 
rapid splitting up of the proteid within the body. The 
nitrogen in the food should be diminished till 100, 80, or 
even 60 grams of proteid are being ingested. The deficitin 
calories should be made up by adding fat to the diet. 
The prognosis should not be given until the results of the 
attempt to obtain nitrogen equilibrium is known. Aids to 
obtaining nitrogenous equilibrium are rest in bed, hunger 
days, and small doses of codeia or opium. In some cases 
the addition of small amounts of carbohydrates may be of 
use. To control the progress of the case, it is sufficient to 
determine the nitrogen and carbohydrate of the urine for 
two to three successive days every four to six 
weeks. Treatment in an institution is an advantage in 
the early period when nitrogenous equilibrium is being 
established. 


56. Extracts of Leucocytes in Acute Infectious 
Diseases, 
LAMBERT (Amer. Journ. of Med. Sciences, April, 1909) 
records several cases of acute infectious disease treated 
by leucocyte extracts after the method first suggested by 
Professor Hiss, in which subcutaneous injections were 
given of an aqueous extract of leucocytes taken from 
rabbits. The leucocytes were secured in a bacteria-free 
condition from the pleural cavities of the animal under the 
stimulus of the injection of aleuronat, the exudates after 
centrifugalization being washed free from ‘serum with 
saline solution and then extracted with distilled water 
equal in quantity to the original amount of the exudate. 
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The leucocyte extract was generally made from norma] 
rabbits, but in a few instances the rabbits were previously 
immunized to the bacterial cause of the disease to be 
treated ; and with these exceptions the same remedy was 
applied to all the infectious diseases treated, irrespective 
of the causative agent, the action being on the toxins and 
not on the bacteria themselves. Neutralization of. the 
; toxins takes place, and the patient’s leucocytes are thereby 
assisted in their phagocytic action, the patient becomin 
thus protected against the bacterial poisons pending his 
own action to destroy the bacterial cause of the disease, 
it being a therapeutical fact that a single antitoxic anima} 
product can influence the toxaemia of a number of bac. 
terial causes of disease. The treatment was found to act 
in a marked manner in cases of meningitis, pneumonia, 
ulcerative endocarditis, malaria, chronic furunculosis, 
erysipelas, and other forms of septicaemia, acting in 
varying degrees in different diseases and in different 
cases of the same disease. All the cases treated presented 
a severe type of the particular disease, and the results 
were judged quite as much from the effects upon sym- 
ptoms and the daily course of tke case as from the 
mortality statistics. The effects of treatment in febrile 
disease were best seen in a case of tertian malaria, but 
the most brilliant results were obtained in the group of 
the pyogenic cocci, 6 cases of recurring boils in the course 
of a chronic furunculosis and 2 cases of erysipelas afford- 
ing the most striking examples. This line of treatment 
is based upon the observations of Hiss that the phagocytic 
power of the leucocyte varies independently of the opsonic 
contents of the serum, and that consequently in some dis- 
eases immunity depends upon the activities uf the purely 
cellular elements of the blood, which is contrary to the 
assumption of Wright that such phagocytic power depends 
entirely upon the opsonins in the serum. Applicable to 
cases of obscure bacterial cause or lesions, the remedy 
influences the toxaemia, and gives opportunity to the 
body cells to overcome the infection by temporarily 
relieving them of the necessity of immediately attacking 
the endotoxins of the bacteria. Beyond the pain of the 
hypodermic injection there is no other local complication 
in its application, and the urticaria which sometimes 
follows the use of serum has not been noted. 





PATHOLOGY. 


57. The Opsonic Power of Serous Exudates. 


F. SCHUPFER (Il Policlinico, Rome, 1908, xv, pp. 477, 536) 
has tested the opsonic power of the serous exudates in 
15 patients with pleurisy or ascites, using staphylococci, 
streptococci, pneumococci, and tubercle bacilli, and 
employing the methods advised by Wright and by Simon. 
He also examined the opsonic power of the serum of these 
patients, and found that in tuberculous pleurisy the opsonic 
index was very variable; in staphylococcal pyaemia the 
index was high for the staphylococcus; in two grave cases 
of diplococcal pyaemia it was high for the diplococcus in 
one, low in the other. As a rule, value of the opsonic 
index for the different bacteria was the same in these 
15 patients, and its variations from the normal were not 
limited to the specific bacterium giving rise to the disease. 
No parallelism was observed between the indices for the 
exudate and for the serum in the cases of tuberculous 
pleurisy or peritonitis ; the variations in the opsonic index 
of the tuberculous exudate were not specific for the 
B. tuberculosis, but extended to the other bacteria 
employed. The greater the number of cells in the 
exudates, the smaller was their opsonic power ; a purulent 
exudate having none at all. Addition of a pathological 
serum or exudate, with low opsonic index to a normal 
serum, might increase or diminish its opsonic power, or 
leave it unchanged; addition of an exudate of higher 
opsonic index to a serum might give a mixture with an 
opsonic index lower than that of either of the constituents. 

he addition of living cellular elements from an exudate 
to a serum might leave its index unchanged ; the index 
would be lowered, however, by the addition of cells that 
were dead or breaking up. The addition of a constant 
quantity of normal saline to a serum might alter its index 
in the most variable manner, even with normal serums 
having equal indices. Schupfer explains these and other 
opsonic irregularities by the assumption that the phago- 
cytosis observed in the determination of opsonic indices 
demands the co-operation of two substances, analogous to 
but not identical with complement and amboceptor; certain 
serums containing substances able to unite with com- 
plement will do so, and thus prevent the occurrence 6f 





phagocytosis. Schupfer also differs from Wright in holding 
that the opsonins are not specific bodies.: ' 
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MEDICINE. 


58. The Harmful and the Beneficial Action of Raised 
Temperature in Infective Fevers. 

F. ROLLY discusses at some length the. various. views 
svyhich have been and are held with regard to the effect 
of raised temperature in fever, and examines the evidence 
which has been adduced in favour of the heightening of 
the body temperature being harmful to the organism and 
of it being helpful in overcoming the causes of the infec- 
tive process (Muench. med. Woch., April 13th, 1909). 
Although the problem is a very old one, and one which 
attracted Hippocrates’s attention, exact work which is 
calculated to determine what influences the raised tem- 
perature is capable of exercising is of comparative recent 
date. Naunyn experimented on rabbits, keeping them in 
a well-ventilated chamber with a body temperature of 
41.5° C., and could not, find any pathological changes in 
the organs after death. Werhovsky, on the other hand, 
described parenchymatous degenerations affecting various 
organs as a result of artificial pyrexia in rabbits. Rolly, 
working with Meltzer, has also studied the question. 
They kept five rabbits in a well-ventilated incubator, with 
sufficient moisture, etc., for from four to twenty days, 
during which time the body temperature rose to between 
39.5 aud. 42.5° C. The animals were killed after a given 
number of days, but in no case could any ‘‘ intense damage ’’ 
of the parenchyma be found on minute microscopical 
examination. He therefore concludes that a prolonged 
heating of rabbits to fever temperature does not cause any 
change in the organs. Tbe changes found in the organs of 
rabbits early after an artificial infection are therefore to be 
ascribed to the cause of the infection—that is, the toxins 
and bacteria. That this applies to man also is rendered 
probable, since it is a frequent experience to find the most 
extensive parenchymatous changes in the organs post 
mortem in cases in which but little fever was present 
during life. On analysing the evidence available with 
regard to the changes in metabolism during febrile condi- 
tions, he finds that itis justifiable to state that an increased 
breaking down of albumen takes place in infective pro- 
cesses, which is chiefly due to the cause of the infection, 
but also due to the raised temperature, especially if this 
has been over 104: F. Increased destruction of albumen is 
largely due to loss of appetite, compelling the body to 
draw on its stored-up proteids. In his experiments on 
rabbits, he found that the animals with artificially-raised 
temperature eat well, so that he is of opinion that the loss 
of appetite is due to the cause of the infection. Further 
experimental evidence is adduced to show that although 
pneumococci and streptococci are damaged by fever 
temperature on artificial nutrient media, the same organ- 
isms are not so damaged in the body by the same tempera- 
ture. The author believes that he was able to determine 
a beneficial effect of fever temperature in rabbits which 
he infected in such a way as to nearly imitate the natural 
form of infection. The animals were infected with sub- 
lethal quantities of various bacteria several times on 
several days. The course of the illness seemed to him to 
be more favourable when the temperature rose to fever 
height. He has found that phagocytosis is enhanced by a 
raised temperature, the maximum amount of phagocytosis 
taking place at about 104 F. Above this temperature 
feucocytes take up bacteria less readily. He therefore 
finds that since phagocytosis plays an important part in 
assisting the body to overcome an infection, this is sup- 
ported by a raised temperature, provided that this does 
not exceed 104° F. Still further experiments are detailed 
to show that agglutinins, antitoxins, and bacteriolysins are 
mroduced more freely under the influence of increased 
‘temperature than at normal or subnormal temperatures. 
From these and a few other considerations Rolly comes to 
the conclusion that raised temperature, provided that the 
‘degree is a ‘moderate one, effects a more beneficial than a 
harmful action. The practical deduction to be drawn 
therefrom is that raised temperature should not be reduced 
artificially by treatment unless high fever is present, and 
shat antipyretic medicaments should only be used when 
general disturbances, especially of the nervous system, are 
pronounced. 


59. The Origin of the Heart’s Contraction. 
IN a research on the ‘‘wltimwm moriens’’ of the human 
heart Walter Koch (Ziegilei’s Beitrage, xlii, 1) has used 
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some ingenious methods. After a general review of, the 
‘myogenic ’’ theory he attacks Wenckebach’s. statement 
that the striped muscle of the large caval openings is 
separate from the musculature of the auricle, being only 
connected with it by a narrow band of muscle. Koch 
states that neither by careful dissection, by examination 
of specimens cleared in xylol, nor by microscopical exami- 
nation of serial sections, could he make out any definite 
separation of the true auricular muscle from that of the 
caval funnels. Further, by examination of the living 
human heart (in the non-viable fetus) and of the rabbit’s 
heart, he was able to satisfy himself and the onlookers that 
(1) the last part of the heart to stop rhythmically beating 
was the opening of the coronary veins, (2) that after com- 
plete excision of the caval funnels the auricles and ven- 
tricles went on beating, but that (3) after cutting the 
bundle of His the ventricles, and in some cases the auricles, 
stopped beating. In order to make these observations he 
split open the vena cava, the auricles, and the ventricles. 
He corcludes that the last part to stop beating is the part 
from which the stimulus originates, and that this is 
situated in a triangle formed by the opening of the 
coronary sinus, by the sinus fold, and by the attachment 
of the tricuspid valve. This corresponds, roughly, with 
the “ Reizleitung-System’’ of Tawara. 


60. Icterus of the Newborn. 
BUE (Nord inéd., November Ist, 1908) describes the different 
varieties of jaundice to be met with in practice among 
infants. Dividing the subject into the two varieties of 
idiopathic and symptomatic, he considers the latter first, 
remarking that these forms may be caused by (1) obstruc- 
tion of the biliary ducts, and (2) infection, hereditary 
syphilis being the most common. (1) Obstruction has been 
caused by gall stones, congenital obliteration and spasm of 
the common bile duct; and the jaundice caused by reten- 
tion comes on immediately after birth, and gradually 
increases; the stools are colourless, the urine contains bile 
pigment, the little patient is seized with vomiting, and 
dies with or without haemorrhage. (2) Irfective jaundice, 
which is found in all degrees of gravity, is caused by 
micro-organisms, which may reach the liver either from 
the umbilicus or from the intestine. The umbilical route 
is becoming more and more rare, depending, as it did, 
upon a septic condition of the liquor amnii; but the 
intestinal, from the presence of the Bacillus coli, and 
aggravated by defective nutrition, is found pretty often. 
The infectious cases are all biliary in nature, bile pigment 
being found in the urine and in the liquor sanguinis, whilst 
other symptoms vary according to the clinical form, from 
the light catarrhal variety to those very serious cases 
which invariably end fatally. But more frequently the 
family physician finds himself called upon to treat 
idiopathic icterus, and the question that arises is whether 
it is of a biliary or a sanguineous origin. Many writers 
have given many views, but the most generally accepted is 
that a change in the composition of the blood is the consti- 
tutional cause. The exciting cause is variously believed t» 
be delay in the evacuation of the meconium, the administra- 
tion of chloroform during delivery, delay in tying the cord, 
the effect of cold, and general debility on the part of the 
infant. Three periods may be recognized: (1) Preicteric 
or erythrodermic, characterized by redness of the un- 
covered parts of the skin and an almost violet tint about 
the ears, lake coloration of the blood, from the presence 
of dissolved haemoglobin, and a change in_ the 
globules showing fragility and the presence of granular 
masses, and a_ reddish-yellow colour of the urine, 
from pigments which are not biliary. (2) Periods of 
declared icterus, preceded by a short phase of transition, 
and passing off gradually, the skin remaining jaundiced 
after the urine has ceased to be yellow. (3) Period of 
decline, all manifestations coming to an end in from ten to 
fifteen days from the onset. In ordinary cases there are 
no digestive troubles or changes in the pulse, the stools 
appear normal, and the general condition is good. The 
prognosis of idiopathic icterus is as favourable as that of 
the symptomatic variety is grave. The pathology of the 
disease resolves itself into a citation of the views of 
different observers, and depends upon the place assigned, 
in certain cases of icterus, to the excessive destruction of 
red corpuscles and to the retention and subsequent absorp- 
tion of bile respectively. The early stage of rubefaction 


is caused, apyarently, by the chilling of the child’s bedy, 
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producing a diminution of the corpuscular resistance. If 
this diminution is not great, jaundice is not produced ; but 
if it is considerable, the red corpuscles perish and the blood 
becomes lake-coloured, an active process of regeneration 
being set up, which shows itself in the appearance of 
haematic granulations. In the yellow period the haemo- 
globin dissolved in the serum is changed into pigment and 
icterus pre on the skin, diminishing gradually during 
the period of decline, until it passes away from both skin 
and urine. The disease has to be diagnosed from the 
earthy tint of premature infants, the blueness of the skin 
in imperfect closure of the foramen ovale, and the localized 
ecchymoses which sometimes take on a yellowish hue. 
Examination of the blood gives an indication in doubtful 
cases. Treatment is chiefly prophylactic, consisting of 
strict cleanliness of the umbilical region, proper feeding, 
and, when indicated, antisyphilitic treatment of mother 
and child. Idiopathic jaundice generally cures itself in a 
short time. 





SURGERY. 


61. Splenectomy in Banti’s Disease, 


A. ZANCAN (Il Policlinico, Rome, 1909, xvi, p. 5) describes 
the case of a married woman aged 27, with no history of 
malaria, syphilis, or any previous illness of importance, 
who for about two years had suffered from epistaxis 
leading to marked anaemia and debility, together with 
pains in the left side of the abdomen. On examination, 
she proved to be c thin, pale woman, with a loud haemic 
murmur over the heart, and a much enlarged movable 
spleen; the liver was moderately enlarged and palpable. 

he urine was normal; the blood showed 33 million red 
cells, 3,200 white, and 12 per cent. of haemoglobin. The 
differential white count gave 66 per cent. of polymorpho- 
nuclears, 84 per cent. of eosinophiles, 2.8 per cent. of mast 
cells, 2.8 per cent. of large mononuclear cells, 5.7 per 
cent. of large and 14 per cent. of small lymphocytes. 
Iron and arsenic were given for six weeks, but no 
improvement followed. Splenectomy was then per- 
formed. After removal, the spleen weighed 5loz. and 
was llin. long, and on _ section appeared rather 
fibrous, the Malpighian corpuscles being inconspicuous. 
Microscopically these corpuscles were seen to be atrophic, 
and the lymphoid elements throughout the organ were 
scanty, while the connective tissue generally was hyper- 
trophied ; the small arteries showed much circumvascular 
sclerosis, and there was considerable endothelial prolifer- 
ation; no giant cells and no cells containing pigment 
granules were seen. The liver was seen to be finely granu- 
lated on the surface, and had a thickened margin, and felt 
unduly firm. The patient made a good recovery; ten days 
after the operation her red cells were 44 million, her 
haemoglobin 40 per cent., and the white count had risen 
to 80,000, with 74 per cent. of polymorphonuclears ; but at 
this period there was some sepsis about the laparotomy 
wound, and a bronchopneumonic focus clearing up in the 
lower lobe of the left lung. Six weeks later the white 
count was 18,000, with 61 per cent. of polymorphonuclears, 
and two months after that had fallen to 10,000. Four 
months after the operation the liver had returned to the 
normal dimensions, and was no longer palpable. Two 
years after it the woman was in excellent health, and had 
gained 22 lb. in weight; her blood count showed 5} 
million red cells, 8,000 white, and 80 per cent. of haemo- 
globin. It may be added that numerous cultures and 
inoculations into animals, made from the spleen on re- 
moval, proved uniformly sterile. 


62. Open-air and Hyperaemic Treatment in 
Surgical Tuberculosis. 
MEYER (Amer. Journ. Med. Sci., February, 1909) urges the 
combined use of open-air and Bier’s hyperaemic methods 
in the treatment of bone tuberculosis in adults, which, 
either from their situation or from the nature of the case, 
cannot be cured by operation alone. Although much may 
be accomplished by filling a cold abscess cavity after 
evacuation with iodoform emulsion, and the persistent use 
of hyperaemia for the diseased bone or joint in tuberculous 
disease affecting the sacrum and pelvis, an addition to the 
treatment of open-air methods may be the means of effecting 
acure. Notes of three cases are given illustrating this point, 
in the first of which, a man aged 40, suffering from tuber- 
culosis of the sacrum involving both ilio-sacral joints and 
the fifth lumbar vertebra with its articulation, marked 
improvement and an almost complete return to health 
resulted after two years’ persistence in treatment on these 





recurrent tuberculous inflammation of the tibio-tarsal joint, 
after astragalectomy with extirpation of the synovial mem- 
brane, rapidly improved under persistent hyperaemic- 
treatment in conjunction with residence in the fresh air, 
In the third case, that of a man aged 36, there was tuber. 
culosis of the right hip-joint, with multiple sinus forma. 
tion. Disarticulation at the hip-joint was performed, and 
the pelvis was found to be involved, but resection of the 
iliac bone was refused. After ten years of outdoor life, 
during which time he had been able to attend to his 
business with daily packing of the sinuses, some of these 
were healed, while others still persisted. The packing 
was stopped, and Bier’s suction cups used for three 
months, by which time the discharge had greatly decreased 
and his general health was improved. Seeing that these 
instances were in private practice among patients who 
could afford to carry out the necessary treatment, it is 
urged that two special surgical wards, male and female, 
should be set aside in sanatoriums for consumption, where 
poorer patients can receive the benefit of the open-air 
treatment combined with Bier’s hyperaemic methods, 
since under existing circumstances no adult patient 
afflicted with suppurative tuberculous bone mischief can 
gain admission to such sanatoriums, these being at present 
exclusively designed and intended for internal tuberculous 
affections and not for surgical cases. 


63. Prolonged Intubation in Laryngeal Stenosis. 
SIMPSON (Amer. Journal of Surgery, April, 1909) publishes 
a case of laryngeal stenosis which was successfully treated 
by prolonged and continuous intubation. The patient, 
a female, aged 32, after wearing for five months a trache- 
otomy tube which had been inserted for urgent dyspnoea, 
became desirous of dispensing with its use on account of 
much local irritation and disturbance of general health 
caused by incessant coughing. A hard intubation tube 
was passed, the tracheotomy tube being removed and the 
tracheal fistula subsequently closed by operation. The 
intubation tube wound was retained, with only one very 
temporary removal, for four years, at the end of which 
period its reintroduction was found to be quite unneces- 
sary. At the last observation of this case twelve months, 
after the final removal of the tube, the breathing was 
normal in character and the patient had gained in flesh 
and strength. The author at the end of his report 
emphasizes the following points: (1) The tolerance by 
the larynx of long-continued pressure. (2) The superiority 
of continuous pressure in causing absorption over the 
older methods of the temporary introduction of dilating 
instruments. (3) The comparative comfort with which an 
intubation tube may be indefinitely worn. (4) The im- 
proved general condition of the patient while wearing the 
intubation tube, in contrast to the debilitating influence 
and local annoyance of the tracheotomy cannula. 








OBSTETRICS. 


64, Fetal Hydrocephalus and Parturition. 
BOISSARD (Annales de gynéc. et de obstét., April, 1909) 
records an instance where hydrocephalus was diagnosed 
in pzegnancy and labour induced, with the best results, 
whilst a little later a disastrous case, where death occurred 
after delivery of a hydrocephalic fetus, came under his 
notice. The first patient was under his care. She had 
already given birth to a hydrocephalic fetus, and instru- 
ments had been required for its delivery. The patient was 
now in the seventh month; there was excess of liquor 
amnii, and the fetal head could be defined as very bulky 
and wider than the inlet. The heart sounds were audible 
but weak. Antisyphilitic treatment was tried, and the 
patient was kept under observation. The fetal head con- 
tinued to enlarge, so that close upon term, before any 
signs of labour set in, it was perforated, and a great 
quantity of cerebro-spinal fluid came away. The dilating 
bag was then applied, and the patient was delivered of a 
fetus nearly 7 lb. in weight. The puerperium was quite 
normal. A few days after this artificial labour a midwife 
sent into the same maternity a woman who had been for 
forty-eight hours in labour. Just before she left her home 
a doctor succeeded in extracting a fetus papyraceous. On 
admission the patient was found to be in a very septic con- 
dition, with a temperature over 102°. The fetal head was 
clearly hydrocephalic; it was perforated, and then the 
child was delivered artificially, but general septic infection 
followed, the temperature rising to 105°, yet the patient 
lived to the seventeenth day, with the extra complication 





lines. The second case, a male aged 16, suffering from 
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Operation for Extrauterine Pregnancy in 
a Cottage. 

E. WORMSER (Correspondenz-Blatt fiir schweizer Aerzte, 
March'15th, 1909) describes a case which supports the view 
expressed by Leopold, that in cases of extrauterine preg- 
nancy with haemorrhage into the free abdominal cavity, it 
may involve less risk to the patient to operate at her own 
house than to remove her to a hospital, and perhaps lose 
the most favourable time for operation. In the case 
described in the present article the patient had been 
suddenly seized with faintness during the afternoon, and 
was found by her doctor to be almost pulseless. When 
Wormser saw her at 9 o’clock at night she had somewhat 
recovered, but she was very anaemic, and the pulse was 
small and weak ; the abdomen was slightly distended, and 
in the lower part was dull on percussion; fluid blood was 
present in the vagina; the uterus was increased in size; a 
firm mass could be felt in Douglas’s pouch, and there was 
resistance and tenderness on both sides of the uterus. The 
diagnosis, which was confirmed at the operation, was of 
free haemorrhage into the abdominal cavity, the result 
of rupture of a tubal pregnancy. Since the patient was an 
hour’s journey from the hospital, it was decided to operate 
upon her at her own home. A request was sent by tele- 
phone to the theatre sister of the hospital for instruments 
and sterile aprons, dresses, sponges, etc., while a room was 
emptied of furniture, except for three small tables, one for 
use as an operating table. Sufficient light was obtained 
by petroleum lamps and by two acetylene lamps, one 
fastened to the wall, the other held by an assistant. The 
basins for disinfectants were disinfected by means of 
burning spirit. The operator and the assistant both wore 
indiarubber gloves. The anaesthetic given was chloro- 
form, ether being inadmissible because of the fear of an 
explosion. The operation was successfully performed and 
the patient made an uninterrupted recovery. In such a 
case of ‘‘inondation péritonéale,’’ as the French describe 
it, a long journey could not but have had the effect of 
stimulating haemorrhage if there had been any tendency 
for the bleeding to stop spontaneously, while it is a fact, 
liable to be forgotten, that, so long as ready prepared sterile 
operation material is obtainable, cases can be operated 
upon successfully under the most primitive conditions. 








GYNAECOLOGY. 


66. Pyosalpinx Opening into Bladder. 


VIOLET AND CHALIER of Lyons (Rev. de gyn. et de chir. 
abdom., January-February, 1909) report three cases of 
tuberculous pyosalpinx opening spontaneously into the 
bladder. The main clinical symptom which they were 
able to define was the appearance of pus in the urine 
without any evidence of cystitis. None of the subjects 
were young girls with general tuberculous peritonitis. 
The first was a phthisical woman 37 years of age, married 
twelve years and sterile. Salpingitis had been diagnosed 
three years before she came under the two reporters’ 
observation. Recently there had been abdominal pains; 
urine full of pus was passed freely and without difficulty. 
The appendages and the uterus were amputated, the walls 
of the bladder were trimmed freely around the fistulous 
tract, and the orifices carefully closed by suture. Nearly 
three years later the patient, whose pulmonary symptoms 
had improved, was free from any hypogastric or pelvic 
trouble, and the urinary functions were normal. The 
second patient was 48 years of age and, as in the first case, 
sterile though married for many years. The symptoms 
of pelvic inflammation were of long standing, but the 
urine was free from pus until shortly before the patient 
came under observation. The internal organs were re- 
moved entire. There were tuberculous deposits on the 
wall of the bladder, and the actual orifice of communization 
could not be detected. The peritoneum was carefully 
sewn over the bladder, and a sound retained in the 
vesical cavity. Two years later the patient reported 
herself as in perfect health. There was no after-history 
of urinary trouble. The third patient was 32 years of age, 
with a strong tuberculous history, but there is no mention 
in the report of marriage, pregnancy, or catamenial 
trouble. An incomplete abdominal operation was _ per- 
formed and the incision drained, a left pyosalpinx being 
removed in part. A troublesome sinus developed, dis- 
charging freely. At length pyuria was observed, without 
any complaints on the part of the patient of frequent mic- 
turition or pain when passing urine. This symptom con- 


tinued for weeks, and at length Violet, who also had 
Operated in the two other cases, removed the internal 











organs entire. The fistulous tract was found to be con- 
stituted by the remains of the left Fallopian tube. The 
right tube formed a big abscess closely adherent to the 
bladder, yet the reporters are careful to note that the 
aperture of communication in the vesical wall could not 
be discovered, although there were two big patches of 
tuberculous deposit on the outer surface of the bladder. 
The vermiform appendix was removed with the right 
tube, to which it adhered very closely. There were some 
large tuberculous glands in the iliac region, only one of 
which could be extirpated. A catheter was passed into 
the bladder and retained. The operation was very diffi- 
cult, and a vesico-vaginal fistula developed. Three 
months after the operation the patient passed urine 
rather frequently, and not without slight pain, but the 
fistula had closed, and the general health had much 
improved. In all these cases there was clinical evidence 
of tubercle and of salpingitis with pyuria, but without 
cystitis. There was no history of an acute attack 
of pain, or a sudden sense of relief from _ pelvic 
discomfort preceding the pyuria; nor, according to 
these cases, must the symptom be taken to signify 
the spontaneous cure of an abscess by rupture, as is 
common elsewhere. The pyuria indicates invasion and 
yielding of the vesical waH by tubercle originating in the 
coats of the adherent Fallopian tube. Though the patient 
does not feel the worse for passing pus in the urine, the 
symptom implies that tne tubercu'o 1s processis extending. 
Hence, unless there are grave general symptoms implying 
extension of tubercle beyond the genital tract, immediate 
surgical intervention is indicated in every case of pyuria 
associated with tuberculous pyosalpinx. This intervention 
must be thorough. Vaginal hysterectomy, with removdl 
of the tubes, is out of the question ; it is operating in the 
dark amidst viscera glued together by tuberculous deposit. 
Drainage of the opened pyosalpinx through an abdominal 
incision is insufficient, as the tuberculous disease will con- 
tinue. The uterus must be removed with the appendages ; 
the cervix may be saved should the uterine tissue appear 
free from tuberculous disease. Drainage from the vagina 
is imperative. As for the breach in the walls of the 
bladder, the experience of Violet and Chalier teaches that, 
although a big hole may be discovered and closed by 
suture after excision of its diseased edges, it may happen 
that the aperture is too small for detection. Two surgical 
precautions are, then, demanded—the peritoneum must be 
sewn over the bladder and a catheter retained for awhile 
in the vesical cavity. 





THERAPEUTICS. 


67. The Treatment of Malaria. 


NocuT (Deut. med. Woch., March 25th, 1909) points out that 
the action of quinine on the malaria protozoa has been 
studied closely both in the test tube and in the body, and 
that certain deductions may be derived from these studies. 
It appears that one, two, or even three doses of quinine 
cannot be expected to cure an infection. Schaudinn has 
shown that the female sexual forms, the macrogametes, 
may persist in the spleen long after all other forms have 
disappeared. These forms resist the action of quinine. 
Under certain conditions, they may cast off their envelopes 
and form schizontes ; from this the young parasites are 
developed which penetrate into the blood corpuscles: and, 
lastly, new young forms are thrown out. The macro- 
gametes represent the long-sought-for latent form between 
the primary infection and the occurrence. Now since 
maczrogametes form early, usually after the second or 
third attack, and at times even after the first attack, the 
chances that the patient may be protected from recurrent 
attacks become less the later the treatment is begun. In 
other words, the treatment cannot be begun too carly. 
The best time for quinine treatment is therefore 
immediately before and during the period following 
the shivering of the attack. Then the majority of 
the parasites are to be found in the schizontes stages. 
Taking these considerations as a basis for treatment, 
he describes the methods which have been tried and have 
yielded good results in the Institute for Marine and 
Tropical Diseases in Hamburg. The methods of applying 
quinine vary very considerably. The dose of quinine 
chosen is 1 gram (that is, approximately 154 grains), and 
this dose is applied once a day. The treatment is begun a 
few hours before a fresh attack is expected, or, in the case 
of tropical fever, soon after the fall of temperature of the 
last attack. This gram dose, given once a day, is con- 
tinued for several days (Ruge suggests at least six or seven), 
and tken increasing pauses are introduced. At first an 


274 0 





90 Tue Bririse 


Mepicat JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[JULY 31, 1909. 








interval of three days is followed by quinine on two suc- 
cessive days, then the interval is lengthened to four days, 
five, six, and lastly seven days. The author lays special 
stress on the necessity of giving quinine on two successive 
days. Recently it has been found advisable in certain 
stubborn cases to use the quinine on three successive days 
during the second part of the course, Children naturally 
take doses corresponding to their age. A further modifica- 
tion which has proved useful is to give the gram of quinine 
in five daily doses of 0.2 gram each. The action is increased 
and blackwater fever and other complicating effects of the 
treatment were thus avoided. Next he deals with the form of 
quinine which answers best. The Hamburg observers have 
learnt that, of the usual preparations, free quinine bases 
and the hydrochloride are the most reliable. The former 
is nearly tasteless, and in spite of its insolubility in water, 
is very rapidly absorbed from the stomach. The bisulphate 
is also good, but it contains 22 per cent. less quinine than 
the hydrochloride, and 27 per cent. than the free alkaloid. 
The tannate has been recommended on account of its 
slight taste, and its qualities for children and those who do 
not tolerate quinine well. The disadvantage of this salt is 
thatthe preparations offered for sale vary considerably in 
alkaloid content. The tannate, like the other salts, pro- 
duezs blackwater fever, in spite of Celli’s contention to the 
contrary. The idea of giving quinine in cigarette papers 
cannot be advocated, since the passage of the wholly 
unaltered powder wrapped in the paper in the faeces is 
not uncommon. Tablets and pills may only be used if 
they form powdery precipitates within a few minutes on 
being placed in a glass of water. Gelatine capsules are 
useful, but must be kept dry, and excluded from air if 
used in the tropics. Of the derivatives of quinine, only 
euquinine has proved of value, but even this preparation 
is not as good as the ordinary salts or alkaloid, the dose 
required being half. as much again as the hydrochloride, 
and the preparation being four times as dear. There is no 
substitute for quinine which acts as well. Methylene 
blue acts more slowly and less certainly. It produces 
blackwater fever less frequently than quinine does. 
Arsenic does not affect the parasites. When vomiting or 
other conditions render it difficult or impossible to give 
quinine by the mouth, subcutaneous or intramuscular injec- 
tions may be resorted to. Among the preparations advised 
for this purpose, Nocht advises Giemsa’s formula: Quinin. 
hydrochlor. 10 grams, aq. dest. 18 grams, and ethyl 
urethane 5 grams. The urethane favours the solution, 
and the volume of the solution thus prepared is 30 c.cm., 
so that 0.5 gram is contained in 1.5 c.cm. of solution. 
When contraindications against quinine exist, methylene 
blue must be given. Some other points in the general 
treatment are dealt with, and Nocht concludes by stating 
that the alpha and omega of malaria treatment is quinine. 
To be efficient this must be thoroughly carried out. 


68. Action of d-, l-, and dl- Suprarenin. 
ABDERHALDEN and others working with him (Hoppe- 
Seyler’s Zeitschr. fiir Phys. Chemie, 1909) have been in- 
vestigating the physiological action of suprarenin and its 
optical isomers. ‘The earlier part of their work was done 
in ignorance of Cushny’s results published in the Phar- 
maceutical. Journal and the Journal of Physiology for 1908. 
Artificial suprarenin has the same chemical formula as the 
active principle of the suprarenal gland, commonly called 
adrenalin; its chemical name is o-dioxyphenylethanol- 
methylamin, prepared by reduction of methylaminoaceto- 
pyrocatechin, and patented as artificial suprarenin by 
Meister Lucius and Briining. So prepared it is optically 
inactive, and has to be separated into the d- and 1- variety, 
the laboratory product being in the first instance the 
racemic or dl- variety. Working with dogs, Cushny came 
to the conclusion that synthetic suprarenin owed its 
activity to the 1- variety, though this appeared to be 
opposed to clinical and experimental evidence, the ex- 
planation of the discrepancy being that the variety pre- 
pared from the active gland was so impure as to appear 
weaker than the racemic compound, which can be obtained 
tolerably or quite pure. Abderhalden (Zeitschr. fiir Phys. 
Chemie, vol. lviii, p. 190) and his pupils obtained specimens 
of the three varieties—namely, d-, l-, and dl-. They 
were obtained by Flicher by the method of crystal- 
lization from the mixed solutions, the process being 
started by adding a minute fragment of the crystals 
obtained from the variety extracted from the supra- 
renal body itself. As regards the influence of the 
different varieties on the dilatation of the pupil and the 
rise of blood pressure after intravenous injection, the 
laevo-rotatory variety is the active substance; the dextro- 
rotatory variety, when obtained pure, is practically inert. 
The racemic variety, as might be expected, has a value 
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intermediate between the other two. The pupillary action 
was tested on excised eyes of frogs. For the determination 
of the influence on blood pressure dogs were employed 
under A.C.E, anaesthesia, with the vagi severed. In 
rabbits sugar was excreted in the urine after subcutaneous, 
but not after intravenous, injection of 1- or dl- suprarenin. 
In frogs the injection of suprarenin into the lymph sac 
causes contraction of the pigment cells, according to the 
quantity of 1- suprarenin injected. Subcutaneous injection 
into mice causes convulsions, paralysis, marked fall of 
temperature, and death (0.1 mg. of 1- suprarenin will kill a 
mouse of 10 to 15 grams in weight). In similar doses 
d- suprarenin has little or no effect, and the mouse always 
recovers. A curious fact discovered is that the injection 
of increasing amounts of d- suprarenin into mice for four or 
five days in succession renders them less susceptible to the 
toxic effect of 1- suprarenin, so that they are able to stand 
a dose ten or eleven times the ordinary fatal dose without 
untoward results. The results obtained in the case of the 
three varieties of suprarenin are analogous with those 
obtained by Cushny for the optical varieties of hyoscine 
and hyoscyamine. Abderhalden and Cushny both hint at 
the possibility of learning something of the constitution of 
the receptive portion of the organism from a knowledge of 
the chemistry of therapeutic agents, such as suprarenin, 
hyoscyamine, etc., where a reversal of optical behaviour 
(rotatory power) abrogates all therapeutic value, but. at 
present such speculation does not seem likely to lead to 
any tangible result. 








PATHOLOGY. 


69. The Suprarenals and Rickets. 
JOVANE AND PACE (La Pediatria, An. 17, No. 3, May, 1909) 
have carried out a series of experiments on dogs and 
rabbits with a view of determining what influence the 
suprarenal capsules have upon the processes of rickets. 
They find that injections of a 1 in 1,000 solution of 
adrenalin (from ;; to 1 c.cm.) administered to rickety 


infants causes definite increase and strengthening of’ 


muscular tone, increases appetite, improves nutrition, and 
promotes tissue change generally. On the other hand, no 
definite changes were found in the suprarenals of rickety 
children, and the suprarenals of rabbits rendered artificially 
rickety remained unchanged. Unilateral capsulectomy in 
young dogs, unless very robust, is often fatal, so that it is 
difficult to keep the animals alive long enough to obseive 
the results on bone. Bilateral capsulectomy is invariably 
fatal in these animals within twenty-four hours. Of those 
animals who survived unilateral capsulectomy (one series 
eighteen days, and another sixty days), no true histological 
lesion could be made out in the skeleton; the only change 
noted was a vaso-dilatation of the blood capillaries in the 
medullary spaces of the bone, more marked in the second 
series of experiments. Finally, whatever effect the supra- 
renals may have on rickets, it is not by way of any direct 
effect on the bones, but, if at all, through those obscure 
processes of bio-chemistry whereby other internal secretions 
produce their effects on the organism. 


70. Choline in Animal Tissues and Fluids. 

MOTT AND HALLIBURTON and others have identified choline 
as a Substance to be found in increased quantities in the 
blood or cerebro-spinal fluid in animals or patients with 
degenerative processes going on in their nervous systems. 
W. Webster (Bio-Chemical Journal, London, 1909, iv, p. 117) 
points out the various errors on which these and similar 
statements are based, and shows that with our present 
methods of chemical analysis there is little hope of detect- 
ing the very minute quantities—small fractions of a milli- 
gram—of cholive that might be set free from degene- 
rating nervous tissue, and so get into the circulating vlood 
of man or of animals, in disease of or after operations on 
the nervous system. He finds that no choline can be 
detected in normal blood provided that the lecithin in it 
is prevented from decomposing; it may be noted that 
Kaufmann in 1908 could isolate no choline from a litre of 
cerebro-spinal fluid collected from various patients with 
nervous disease. Webster further finds that the amounts 
of choline or of potassium salts that might be set free into 
the circulation by even sudden processes of degeneration 
in the nervous system would be too small for detection ; 
and that the micro-chemical reactions given for choline 
occur irregularly but equally freely by both normal and 
pathological cerebro-spinal fluid, while it is doubtful 
whether any of the micro-chemical tests in use are 
specific for choline. 
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MEDICINE. 


71. Gonococcal Septicaemia, 

DIEULAFOY (Bull. de lAcad. de Méd., May 18th, 1909) 
related details of two cases of gonococcal septicaemia 
which presented somewhat remarkable features. The 
first case was a young man of 23, admitted after eight days’ 
illness with diarrhoea, headache, fever, splenic enlarge- 
ment and rose spots. The diagnosis of typhoid made on 
admission was rendered doubtful by the oscillations of the 
temperature with profuse sweats and by the negative 
results of the Widal test. There was a urethral discharge 
containing gonococci, and blood cultures showed the 
presence of gonococci but not of B. typhosus. There was 
polyglobulism (7,100,000) due to the sweats and the diar- 
rhoea. A leucocytosis of 16,000 was mainly due to poly- 
nuclears. Broncho-pneumonia developed and gonococci 
were found in the sputum. During the illness a loud 
almost musical mitral systolic murmur appeared. Under 
general treatment combined with vaccine treatment, con- 
valescence ensued, but was interrupted by a typical attack 
of typhoid with positive Widal reaction, blood cultures 
giving both B. typhosus and gonococci. The patient left 
the hospital in good health although his blood still con- 
tained gonococci. The second was a case of gonorrhoeal 
rheumatism with fever and rigors. The gonococcus was 
cultivated from the blood. At one period the case had 
some of the features of typhoid, but there was no Widal 


reaction and the blood did not contain the bacillus. In. 


this case also convalescence was interrupted by a typical 
attack of typhoid with positive blood cultures and Widal 
reaction. Dieulafoy remarks that these cases illustrate 
the important facts that a patient with a slight urethral 
discharge may suddenly become the victim of an acute 
invasion by the gonococcus and that this may accurately 
mimic typhoid even to the rash. There may be no joint 
symptoms whatever, even when there is endocarditis. 
Both cases were treated with vaccine, but the author 
refrains from expressing himself on this question, which 
he will deal with in a future communication. With regard 
to the onset of typhoid, he thinks that it is possible that 
they were both carriers whose resistance had been lowered 
by the previous illness so that the bacillus was enabled to 
invade the blood from its habitat in the gall bladder. The 
vaccine was tested but was found sterile. There were no 
other cases of typhoid in the wards. Both cases on dis- 
charge, although in good health, still harboured the 
gonococcus in the blood. 


712. The Meaning of Haematemesis. 
W. F. CHENEY (Amer. Journ. Med. Sci., April, 1909) 
points out that the discovery of the cause of haematemesis 
is the all-important factor in the question of the prognosis 
and treatment of the case. The possible causes to be 
borne in mind are: (1) Cirrhosis of liver; (2) gastric ulcer ; 
(3) cancer of stomach; (4) splenic anaemia; (5) acute 
pancreatitis ; (6) uraemia; (7) toxic gastritis. Of these, 
the first three are the common causes, while the rest are 
all more or less rare. In regard to cirrhosis of liver the 
typical case is that of a middle-aged individual with 
alcoholic history, who suddenly and without pain brings 
up a large quantity of unaltered blood. The first 
haemorrhage is rarely fatal, and there is usually 
no other for some months or years. There are 
no physical signs beyond increase or decrease of the 
liver dullness and an enlargement of the spleen. 
Later, alimentary disturbances and failure of nutri- 
tion occur, and ascites may be present. The bleeding 
may, however, occur for the first time late in the disease, 
and may be repeated through several days, and so become 
the direct cause of death. Moreover, the bleeding, which 
is usually from a leaking vein in the oesophageal varix, 
may be small in amount, and the blood may then pass on 
into the bowel instead of being vomited. Hence, melaena, 
long continued or frequently repeated, does not preclude 
the possibility of cirrhosis being the underlying condition. 
With regard to gastric ulcer, Cheney considers that 
the importance of haematemesis as a symptom of the 
condition has been exaggerated, the blood more commonly 
passing on into the bowel. When the two are associated 
the patient is usually under middle age, and has suffered 
for long from acid dyspepsia with much pain, the vomiting 








of blood coming after a long period of ill-health. The 
bleeding is usually from erosion of a good-sized vesse) 
in the base of the ulcer, and the blood is unaltered. 
In gastric cancer the typical form of the haematemesis is 
the frequently repeated vomiting of small quantities of 
altered blood. Since bleeding occurs only when the growth 
has begun to ulcerate, there is often a palpable tumour, 
and free hydrochloric acid is absent from the gastric con- 
tents. Among the rarer causes of haematemesis is splenic 
anaemia. In this condition the vomiting of blood may be 
the first alarming symptom. With it will be found splenic 
enlargement, chlorotic anaemia, leucopenia, and finally 
hepatic cirrhosis and ascites. Acute pancreatitis is rare, 
but the author relates one case in which one of the most 
prominent symptoms was repeated profuse vomiting of 
blood, sometimes altered and sometimes almost pure. In 
uraemia profuse and repeated vomiting of blood has been 
observed, due presumably to haemorrhagic weeping from 
the mucous membrane, since no other cause could be dis- 
covered post mortem. The gastritis resulting from the 
swallowing of corrosive poisons is commonly associated 
with haematemesis, and the history supplies the diagnosis. 
The author, however, has also seen one case where the 
cause was a gastritis resulting from chronic mercurial 
poisoning. 


73. Disappearance of the Argyl! Robertson Sign. 
AURELIS DA COSTA-FERREIRA (Journ. des praticiens, April 
24th, 1909) relates the following case: A man had been 
subject for several years to frequent headaches, accom- 
panied by loss of hair, and although no history of primary 
syphilis could be obtained, antisyphilitic treatment was. 
carried out and the headaches ceased, also the falling 
out of hair. The patient married and had three children, 
all healthy ; the wife had no miscarriages. One day there 
appeared an inequality of the pupils, the patient felt ill 
and complained of lumbar pain and supraorbital neuralgia, 
and the urine contained a trace of albumen. The left 
pupil was larger than the right, and the left pupil did not 
react to light. The right pupil reacted well, and the 
crossed reaction was well obtained. The reflexes were 
normal. An intensive mercurial treatment was begun, 
and at the end of a month the left pupil reacted well, and 
the pupillary inequality had disappeared. 











SURGERY. 


74. Functional Diagnosis in Renal Surgery. 
REALIZATION of the fact that the human organism has 
been endowed with about four times the amount of kidney 
substance necessary for the excretion of waste products 
has led to great advances in renal surgery, it being now 
admitted that nephrectomy may be performed when both 
kidneys are diseased, provided that the kidney left in the 
body, though actually diseased, is doing its work properly. 
A great deal of valuable work has been done in the last 
few years on the testing of the renal functions. Barth 
(Berliner Klinik, November, 1908) gives a review of this 
work based on his own experience of the methods evolved. 
The limitations of these methods must first be recognized 
if we are not going to be disappointed. Even a careful 
estimation of the nitrogen intake and output can only 
measure the work done by the kidneys, which is not the 
same thing as the work of which each kidney is capable. 
The simple methods applied in clinical surgery are less 
accurate, but still they are extremely useful. Catheteriza- 
tion of the ureters has shown that the two kidneys in health 
secrete approximately the same amount of urine and of 
solid constituents. In disease the passage of blood or pus 
from one kidney is of great significance, and at once 
localizes the side of the disease. Cryoscopy is the measure- 
ment of the depression of the freezing point and is only a 
measure of the molecular concentration of the wrine. The 
freezing point of a twenty-four hours specimen of the urine 
varies from —0.9° to 2.2°. It varies with the total quantity 
of urea. As with urea determinations, little reliance can be 
placed on deductions drawn from the treezing point of the 
total urine, because it varies very much even on a test diet. 
The freezing point of the blood is more constant. It varies 
in health between —0.55° and —0.57°. In renal insufficiency 
it may be —0.58°, or even —0.60°. The fact that casesof heart 
328 A 








9 2 Tue Britisa 
Mepicat JournNaL 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[AUG. 7, 1909, - 








disease and of cancer of the abdomen may have this amount 
of depression and that cases of nephritis and even of 
uraemia may have a normal index detract from the value of 
this method. Barth thinks it unwise to put off an opera- 
tion of urgency, such as a nephrectomy, on account of a 
difference of one-hundredth part of a degree in an 
observation where the _ technical difficulties are 
great. Cryoscopy of the specimens from the two 
ureters is very useful. If the freezing point of the 
two differs very much, then the side with the least de- 
pression is probably diseased. If both sides are diseased, 
then the side with the lowest is the most diseased side. 
He gives details of 7 cases illustrating the value of this 
method. A marked depression on the side which is 
obviously diseased points to there being a large amount 
of renal parenchyma still active. This was seen in some 
cases of adrenal tumours. This method is also useful in 
the differential diagnosis of renal disease (calculus) from 
duodenal ulcer, etc. The method is valueless when for 
any reason there is a profuse secretion of very dilute 
urine ; then the depression is equally small on each side. 
In cases where there is insufficient urine for the deter- 
mination of the freezing point the electrical conductivity 
may be of service, but the possibility of error is here still 
greater. The above methods give no information in cases 
of bilateral disease as to the extent of the lesion in the 
least affected kidney. Two other tests have been elabor- 
ated to assist in solving this difficulty. The injection of 
phloridzin causes glycosuria with healthy kidneys; 
0.01 gram of phloridzin injected into the buttock will 
cause the excretion of glucose ten to fifteen minutes after 
the injection. In extensive disease of the kidneys the 
excretion is either much delayed or absent. Barth says 
that in health it may be delayed up to thirty minutes. In 
case there is no sugar within sixty minutes, he always 
repeats the test with afresh solution of phloridzin. An 
eariy reaction on one side is certain evidence that the 
kidney is functionally healthy, whilst a reaction in the 
total urine indicates the same thing, and may be very 
useful where catheterization of the ureters is impossible. 
The indigo-carmine test is carried out in a similar manner. 
An intragluteal injection of 4 c.cm. of a 4 per cent. suspen- 
sion of indigo-carmine should be followed in six to twelve 
minutes by the excretion of coloured urine. If delayed 
later than fifteen minutes, especially if from half an hour 
to an hour, there is great probability of severe damage to 
the renal functions, and, if this is bilateral (in the bladder 
urine), the prognosis is very bad. Chromocystoscopy 
(direct observation of the coloured urine coming from the 
ureters) is a material aid to diagnosis of the side affected. 


75. Diffuse Painful Lipoma of the Foot. 
TUBBY (Amer. Journ. Orthop. Surg., May, 1909) directs 
attention to a painful affection of the foot which, he 
believes, has been hitherto undescribed. Of some 
examples observed by the author during the past ten 
years, one is here recorded which came under his notice at 
the Westminster Hospital in 1906. The patient was a 
nurse, aged 25, who for three months had suffered from 
pain in the soles and along the inner surfaces of both feet, 
which was excited and increased by walking, and instan- 
taneously relieved by rest. On the inner side of each foot 
there was a soft oval swelling which encroached on the 
weight-bearing surface of the sole; each measured 1 in. by 
1} in. The characters of these swellings were those of 
indolent growths. Though painful to the touch, and par- 
ticularly so to deep pressure, they presented no signs of 
inflammation ; the feet were not flat in the ordinary sense 
of the word. The swellings on removal by operation were 
found to be of a fatty nature. Though not encapsuled, 
each growth could be readily distinguished from the darker 
and more compact tissue of the surrounding normal fat, 
and there was no difficulty in dissecting it away. The 
tumours, it was noticed, were highly vascular and. bled 
freely. Another case is recorded of a painful fatty gro wth 
which was removed from the left foot of a girl aged 16 years, 
aud presented the same fatty and vascular characters. 
The author points out that these cases of acquired painful 
lipoma are clearly distinguishable from the form known as 
congenital diffuse lipoma. The microscopical characters 
of these two forms of lipoma are different, and clinically 
the latter is akin to sarcoma, as it has a tendency to recur 
very rapidly after removal. In the acquired and painful 
form of diffused lipoma of the foot the blood vessels are 
extremely numerous and somewhat hypertrophied. The 
author gives some clinical evidence in support of his idea 
that such growths may possibly be due to the degenera- 
tion of naevoid tissue. It is an important matter to distin- 
guish this condition from flatfoot, as any pressure from the 
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employment of a pad to the inner part of the sole would in 
the case of acquired lipoma render the patient quite unable 
to get about on account of the pain. 





OBSTETRICS. 


16. Eclampsia and Albuminuria in Pregnancy: 

Subsequent Dementia Paralytica. 
MEYER of Konigsberg (Monats. f. Geb. u. Gyndk., April, 
1909) dwells on certain difficulties in diagnosis where fits 
occur in pregnancy. Even when associated with distinct 
albuminuria, convulsions may mean some malady other 
than the familiar eclampsia of pregnancy. Jolly, he 
observes, reported an instance of where the cause of the 
two cardinal symptoms proved to be dementia paralytica, 
mental disturbance developing before the first fit. Meyer 
publishes a much more puzzling case, where a woman, 
aged 36, was seized in the fourth month of her second 
pregnancy with convulsions involving the whole body and 
extremities, and was unconscious for several days. Her 
doctor found that the urine was loaded with albumen, and 
at once induced abortion. The convulsions then ceased 
and the albuminuria diminished. The patient’s first preg- 
nancy was gemellar, and one of the twins was living and 
healthy ; there was no history of any nervous or constitu- 
tional disease. Three months after the induced labour a 
sudden attack of universal tremors occurred, the patient’s 
speech became incomprehensible, and she became for a 
time unconscious three days running, and_ irregular 
paralyses, not observed by her doctor, set in. There was 
vomiting, and during convalescence the patient’s memory 
was found to have deteriorated. Two months later another 
attack took place, the convulsions were milder, and there 
was no vomiting, but the speech and memory failed 
greatly, and all the symptoms of dementia paralytica 
ultimately appeared. 


17. Extramembranous Uterine Gestation: 
Metrorrhagia. 

GARIPUY AND BERNY (Annales de gynéc. et d’obstét., 
April, 1909) report the case of a multipara, aged 32, 
recently troubled with free uterine haemorrhages. Fibroid 
disease was diagnosed, as the uterus was hard and irre- 
gular, the periods had not ceased, and no fetal heart 
sounds could be detected. The fundus was over 6 in. in 
breadth. Five days after the examination the patient 
was delivered of a dead fetus over ? lb. in weight, neither 
malformed nor macerated. No membranes presented, and 
no liquor amnii escaped at any stage of the labour. The 
placenta came away within four hours. Hardly a trace of 
membrane could be found attached to the placenta, and 
what was found appeared as a collar of membrane # in. in 
depth with a thickened border. In short, there was no 
evidence of recent rupture, whilst the appearances indi- 
cated a yielding of the membranes of old date with subse- 
quent thickening and cicatrization. The uterus was 
curetted, but no fragments of membrane came away. 
Authorities would rank this case as an instance of pre- 
mature rupture of the membranes in an ovum implanted 
on a uterus subject to endometritis. Garipuy and Berny 
admit that hydrorrhoea was not reported, and that nearly 
all authors note that it is the most prominent symptom of 
rupture of the membranes before labour, but they consider 
that it was masked by the haemorrhages. As regards 
treatment, labour should not be induced when the con- 
dition in question is diagnosed as pregnancy has been 
known to go on to term. 


78, Caesarean Section. 
MCPHERSON (Bulletin of the Lying-in Hosp. of the City of 
New York, December, 1908), from the experience of 186 
cases of abdominal Caesarean section as performed at the 
Society of the Lying-in Hospital of the City of New York, 
discusses the indications and choice of time for the opera- 
tion, together with its technique and results. The opera- 
tion is indicated in all cases where obstruction, either on 
the part of the mother or child, is such that a viable child 
cannot be delivered per vaginam, and where the mother’s 
condition gives a good chance of recovery ; and such indi- 
cations may arise from the presence of a deformed pelvis 
or vagina, placenta praevia, eclampsia with rigid cervix, 
neoplasms, or an excessively large child. Just before, or 
at the beginning of, labour is the best time for its per- 
formance, but the fact that the patient has been in labour 
for some time need not of itself prevent the possibility of a 
successful issue. A high median incision is made over the 
fundus, 12 cm. in length, extending from above downwards 
to the umbilicus, and the abdominal cavity is walled off 





_ With moist gauze pads, so that only a small area of the 
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anterior surface of the uterus is exposed to view, and the 
uterus is not delivered from the abdominal cavity. While 
an assistant, by pressure with a hand on either side the 
abdominal wall, retains the uterus in situ this is opened by 
a median incision commencing well up at the fundus, care 
being taken not to open the amniotic cavity. By sweeping 
the hand quickly between the membranes and the inner 
surface of the uterus the lower extremity of the child is 
grasped and a breech extraction performed, the cord being 
clamped and cut by an assistant. In order to prevent the 
uterus from slipping down into the wound a double 
tenaculum is placed on either edge of the uterine wound 
and the placenta and any clots are removed, deep inter- 
rupted sutures of heavy chromic catgut being then inserted 
and a continuous one of fine catgut used to bury the first 
row of sutures. The abdomen is then closed in layers in 
the usual manner and a dry dressing applied, which is left 
undisturbed till the eighth day, when the sutures are re- 
moved. Excluding those cases that would have proved 
fatal, whether they had been operated upon or not, the 
results show a mortality of about 4 per cent., with a still- 
birth percentage of almost nil. 








GYNAECOLOGY. 


79. Dangers of Curette: Utero-Intestinal- 

Appendicular Fistula. 
PERAIRE (Bull. de la Soc. Anat. de Paris, March, 1909) 
reports that a primipara, aged 29, was delivered by forceps 
on January 21st last; septic infection followed and the 
eurette was applied on February 13th, but the patient’s 
condition became worse, symptoras of severe pelvic peri- 
tonitis developing. These symptoms became chronic and 
the patient wasted steadily. There seemed to be, accord- 
ing to physical signs, a leit pyosalpinx. Péraire operated. 
The uterus was enveloped in strongly adherent coils of 
intestine. The caecum was firmly soldered to a wounded 
spot on the left side of the fundus posteriorly, so that the 
bowel was displaced, occupying in part the left iliac fossa. 
The vermiform appendix was yet more intimately adherent, 
whilst its free end, which contained pus, communicated by 
inoculation with a coil of small intestine which adhered 
firmly to the uterine wound. The appendix was divided 
in the usual manner near its caecal attachment and the 
stump turned into the caecum. The free end of 
the appendix was turned into the coil of small intestine 
through a small laceration made in the gut when it was 
separated from its adhesion to the uterine wall. The 
edges of the gut around the laceration were closed over 
the free end of the appendix by a purse-string and a super- 
ficial Lembert suture. The wound behind the uterus was 
closed by suture.’ The Fallopian tubes and ovaries had 
escaped infection, being perfectly healthy. On the second 
day the patient, who ultimately recovered, vomited a big 
lumbricus. 


80. Fibro-Sarcoma of Vagina in Infancy, 

SCHILLER (Monats. f. Geb. u. Gyn., April, 1909) reports an 
instance of a solid tumour of the vagina which developed 
in a child 24 years old. As usual with new growths in that 
canal in infancy, it proved to be highly malignant. It 
sprang from the posterior vaginal wall, and small racemose 
polypoid growths were found attached to the free border of 
the hymen. The tumour recurred after removal, and then 
was once more excised ; later on the cautery was applied 
to the seat of operation, but, on account of the narrowness 
of the infantile vagina, this procedure was difficult. Another 
growth was developing in the anterior wall, and a third 
on the posterior wall. The child was still robust, and 
Schiller proposed to dissect away both growths from the 
vagina, and, should that prove impossible or clearly insuf- 
ficient, he would take away the entire genital tract by a 
Wertheim’s operation. Radical measures now freely 
practised for malignant disease of the uterus seem indi- 
cated for these equally or more malignant new growths 
lower down in the genital tract. The tumour in Schiller’s 
case was a fibro-sarcoma. 


81. Transduodenal Operation in Pregnancy for 
Obstruction of Common Duct by Calculus. 
RISSMANN (Zentralbl. f. Gyndk., No. 20, 1909) reports a 
case where a woman, aged 31, became pregnant for the 
second time in September, 1908. She had been jaundiced 
& year,and subject to attacks of colicky pains for a yet 
longer period. By February lst in the present year the 
uterus had reached the level of the umbilicus, the fetal 
movements had been felt, and the jaundice was intense. 








The stools were quite colourless. There had recently 
been an attack of biliary colic. Rissmann operated on 
February 4th. The liver was rather small and the gall 
bladder shrunken. A solitary stone could be felt in the 
duodenal end of the common duct, firmly impacted. The 
duodenum was laid open through its posterior surface, and 
a calculus over } in. long, 4 in. broad, and 1} in. in circum- 
ference was extracted by means of forceps from the 
diverticulum of Vater. The longitudinal incision in the 
duodenal wall was closed transversely with continuous 
catgut and two layers of silk suture. The bulky uterus, 
rising Ligh up in the abdomen, greatly impeded the neces- 
sary manipulations. The jaundice began to diminish 
slowly, the faeces became, though more slowly, coloured by 
bile pigment. When the report was written (April, 1909) 
the patient was in good health and the pregnancy was 
progressing favourably. Rissmann gives references (see 
also Potocki, Cholécystite et puerpéralité, Annales de 
gynéc. et d’obstét., vol. lix, 1903; and Cocking, a Case of 
Persistent Jaundice of Fifty Years’ Standing, Quarterly 
Med. Journal for Yorkshire, etc., vol. xi, 1903. Cocking’s 
patient had borne several children). 


82. Wesical Haemorrhage from Incarceration of 
Retroflexed Pregnant Uterus. 

BAISCH (Sem. méd., March 3rd, 1909) relates the case of a 
patient in the fourth month of her fifth pregnancy, in 
whom micturition suddenly became painful and difficult. 
At first she obtained relief by pressing both hands on the 
hypogastrium, but the urine, after becoming blood-stained, 
finally appeared to consist of nothing but blood, mixed 
with clots. <A typical incarceration of the retroflexed 
uterus was made out, the cervix being fixed at the upper 
edge of the symphysis pubis. After removing from the 
bladder, by catheterization, a large quantity of sanguineous 
urine, the uterus was reduced under chloroform, and a 
further quantity of clots pressed out of the bladder. The 
very next day the urine was sufficiently clear to permit of 
a cystoscopic examination, when no sign of cystitis was to 
be found. On the other hand, the blood vessels, and 
especially the veins, were greatly congested, and some 
bullous oedema was seen at the fundus, indicating a con- 
diticn of venous stasis, from pressure of the cervix against 
the vessels entering the posterior wall of the bladder, 
which had subsequently caused haemorrhage. The preg- 
nancy pursued its course without further complication. 











THERAPEUTICS. 


83. The Treatment of Syphilitic Ulceration with 
Roentgen Rays. 

A. BUSCHKE (Therap. der Gegenwart, January, 1909) 
states that x rays have been recommended for bubo 
by Herxheimer, but the author has not found the method 
of value. At the last Dermatological Congress held at 
Rome several observers denied that x rays have any thera- 
peutic effect on syphilitic affections. Buschke, however, 
has made experiments, and is able to show that in certain 
cases the treatment is of considerable use. In one case, 
that of a coachman of 22 years, the primary chancre 
occurred on the upper lip and gradually extended. In 
spite of energetic treatment with mercury, iodide of potas- 
sium, arsenic, and other remedies, the ulceration increased 
until the whole upper lip was destroyed, the nasal septum 
was attacked, the nasal mucosa, the right nostril and right 
cheek had been involved. At first the skin of the trunk 
and extremities showed some ulcerations typical of 
malignant syphilis. These yielded to the treatment. 
As all means failed, and more than eight months had 
elapsed since the onset of the sore, he tried xrays. In 
the course of six months the patient was treated by the 
rays during forty sittings. The result was a gradual but 
complete healing of the ulceration, so that the patient 
could be discharged cured after he had been watched for 
five further months and no fresh ulceration took place. 
In a second case the primary affection occurred on the 
vulva, and gummatous ulcers were found on the forehead, 
nose, and left eye. The latter healed up under the influence 
of mercury, but the primary sore did not. Cauterization 
also failed. X rays, however, were applied, and healed 
the ulceration up in four weeks. The third case was one 
of penile ulceration, which resisted mercury treatment. 
Here, too, healing took place after four weeks’ z-ray treat- 
ment. In a case of soft sore no benefit could be attained, 
and extirpation had to be resorted to. The histological 
examination revealed advanced endarteritis, which may 
have been due to the Roentgen rays. Some observers 
ascribe x-ray carcinoma to the contraction of the vessels 
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produced by this endarteritis. Two other cases of 
successful z-ray treatment of malignant syphilitic ulcera- 
tion are also mentioned. The author therefore advises a 
trial of x-ray treatment in obstinate ulceration of syphilitic 
origin. 


84. Treatment of Alopecia in Children. 

UNDER the term ‘“ alopecia’’ Perier and Gaujoux (Ann. de 
méd. et chirurgie infantiles) include all cases of hair falling 
out, whether it be local or general. First treat the cause, if 
it be eczema or impetigo ; in all cases due to contagion cut 
the hair short to the roots. Except where it is contra- 
indicated by a delicate skin, shampoo with black soap night 
and morning, after which dry the hair well, then use one 
of the following prescriptions. Apply the remedy with a 
good deal of friction. 


R Liq. ammoniae oie eae aoe 5 parts 
Baume Fioraventi ) ia 75 
Sp. camphor. yo “ao -caeaa i 
Misce. 
Or 
R Liq. Hoffmann. ions 250 parts 
Liq. ammoniae eee a ne aS iss 
as. destil. ... = sae pic” SLO) 56 
Pilocarpin chlorhydrate os 4 part 
Sp. lavandulae na ; 25 parts 
Misce. 
Or 
R Tr. jaborandi oe5 se .. 25 parts 
Tr. cantharides eae st ee See 
Lin. sap. sve ; 100 ,, 
Misce. 
Or 
R Sulphur precip. = a See 1 part 
Ol. cadi aes aoe - 10 parts 
Vaselini ) ia 15 
Lanolini j oe eee aa ” 
Misce. 
Or 
R Aeidi acetici SiG aos Soe 2 parts 
Ol. cadi Sis ne Bx sos) GO) as 
Misce. 


85. Effects of Fulguration on Micro-organisms. 
J. BERGONIE AND L. TRIBONDEAU have been following up 
the experiments of Wasielewski and Hirschfeld upon the 
effect of the fulguration spark on micro-organisms (Archives 
d’électricité médicale, May 10th, 1909). Wasielewski and 
Hirschfeld, after examining effects upon various classes of 
micro-organisms—particularly the Micrococcus neoformans 
of Doyen and the Saccharomyces neoformans of Sanfelice, 
because of the theory which connects them with the de- 
velopment of tumours—on agar media, concluded that 
fulguration does not exercise very good bactericidal action. 
The present investigators have endeavoured to test the 
matter under more normal conditions, choosing for the 
purpose of experiment the Bacillus coli, because of the 
rapidity of its cultures and its easy identification. For 
purposes of exposure, small cubes of potato, properly 
sterilized, were taken, and a pin’s-head portion of the 
bacilli-bearing material rubbed on the surface to the extent 
of three or four square millimetres. The cubes were 
immediately placed in position on an electrotherapeutic 
electrode having earth connexion, fulgurated for a definite 
time, the vital portion afterwards being detached with a 
bistoury, plunged in a tube of bouillon, and left at a 
temperature of 37° C. Every precaution was taken to 
avoid the effect of heat upon the culture. The authors 
detail the results of twenty-three experiments under 
varying conditions : 





| | 
| Results after Different Periods of Fulguration. 











Intensity. | ine ot ea ann Hae 
| Rapid Culture. Slow Culture. | No Culture. 
100m.a. ..., lto2em.|; 10,20" | 30 ; ae 
i 
120 m.a. | 1 to 2 cm. | 15" 20” | Orme mee 
200 m.a. ...| 1 to2cm. 2" | iso” «=| Sea 30!5. 1 
400 m.a. ...) 1 to 2cm. | — — | 5", 15”, 30” 
400 m.a. ...) 7t08cm. _ oa 2" 6", 157," 





From these experiments they conclude that (1) the micro- 
bicidal effect is increased with the greater current in- 
tensities ; (2) absolute sterilization is easily brought about 
on the surface, and (3) under the ordinary conditions of 
therapeutic fulguration—that is, 400 m.a. and 7 to 8 cm. 
spark—it takes place very rapidly. Seven similar experi- 
ments were carried out with a culture of coli under certain 
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specal conditions upon the laminated muscle fibre in the 
lumbar region of a rabbit. A uniform intensity of 400 m.a. 
and a 7 to 8 cm. spark gave results as follows: 


Rapid Culture. Slow Culture. No Culture. 
5,15" 50" 2/3: ty 


In this case also microbicidal action was augmented with 
increased doses, but absolute sterilization was difficult to 
obtain in the deeper tissues, and the results were some. 
what paradoxical and uncertain owing to the fact that some 
tissue elements are better conductors than others. On the 
whole question the authors affirm that, while fulguration 
only possesses a limited microbicidal action, it is one, 
nevertheless, much more pronounced than earlier experi- 
ments led us to suppose. They support de Keating-Hart 
in thinking that this microbicidal action of the spark 
explains the therapeutic effects of fulguration to some 
extent and in some cases. The extreme diffusibility of the 
spark makes it possible to compass the complete destruc- 
tion of the innumerable micro-organisms spreading out on 
the surface from the centre actually treated. The authors 
are not able to say exactly which property of this treat- 
ment—mechanical shock, heat, ionization, or ultra-violet 
radiation—plays the greatest part in the results obtained, 
but the effect of heat they declare to be very important. 
In discussing the special series of experiments carried out 
on mice by Wasielewski and Hirschfeld with the object of 
showing the resistance of cancer cells to the fulguration 
spark, they suggest that the persistence of neoplastic 
power is due, not to the robustness of the cells, but to the 
existence of a pathogenic agent in their interior, and they 
think that fulguration furnishes an unexpected argument, 
but a very interesting one, in favour of the parasitic theory 
of cancer, 








PATHOLOGY. 


86, Lesions Produced by Experimental Alcoholic 

Poisoning. 
HENRY J. BERKLEY (Johns Hopkins Hospital Bulletin, May, 
1909) says that the effect of ethyl alcohol differs slightly 
from that of spirituous liquors. A moderate dose causes a 
drop of 15 to 20 beats in the rate of the pulse with a harden- 
ing in its quality, and a feeling of muscular lassitude and 
mental contusion. When taken over long periods the effects 
produced are cardiac irritability, palpitation, precordial 
anxiety, difficulty of respiration, increased pulse tension, 
and dilatation of the peripheral arteries—indications of 
fatty changes in the heart and vessels; also digestive dis- 
turbances and mental impairment. Taken over still longer 
periods profound loss of memory for recent events, delu- 
sions, with cutaneous anaesthesia and loss of deep reflexes 
were produced. Very large amounts—a litre a day—caused 
great cardiac depression, complete cutaneous anaesthesia, 
and loss of deep reflexes, visceral paraesthesias and rapid 
dementia with death from syncope. The account of the 
minute pathological effects of alcohol on the tissues is taken 
from the result of observations on animals, since it is 
impossible to obtain the material fresh enough in cases of 
death from acute alcoholic poisoning in human beings. The 
most marked effects are produced on the blood vessels. 
The nuclei of the endothelium are swollen and fragmentary, 
and the protoplasm is undergoing retrograde changes. In 
the muscular coat the nuclei are degenerate or absent, and 
the protoplasm is swollen, turbid, and stains badly. The 
adventitia contains numerous swollen necrotic leucocytes. 
The perivascular lymph space is either obliterated or else 
choked with disintegrated leucocytes and granular detritus 
all undergoing fatty change. Some of the capillaries, too, 
are completely blocked by plugs of white blood corpuscles. 
In the veins this plugging with leucocytes is still more 
marked, both in the lumen and in the coats of the vessels, 
and in some places is so complete as to have caused back 
pressure enough to rupture the vessel walls. In the 
arteries the amount of degeneration in the walls is in direct 
proportion to the extent of this lymphoidal plugging of the 
arterioles and capillaries. The increased pressure conse- 
quent on this plugging increases the effect of the alcoholic 
poison in the circulating plasma in bringing about the 
degeneration of the tissue elements of the implicated 
vessels. The absence of vaso-constrictor nerves in the 
cerebral arteries makes the effect of the poison more marked 
on the cerebral arteries than elsewhere. In the nervous 
system the damage is less marked than in the vessels; it 
is shown by an absence of the normal Nissl staining, and 
the presence of swellings on the lateral branches of the 
dendrites. 
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MEDICINE. 


87. Tub3rculosis in Childr3nx. 
HEINRICH ALBRECHT (Wien. klin. Woch., March 11th, 
1909) discusses the relative frequency of primary intes- 
tinal tuberculosis and of infection by inhalation in the 
light of the pathological and anatomical facts observed by 
him in the course of 3,213 post-mortem examinations made 
upon children during the last six years. Of the 3,213 
children, 1,060 (or 33 per cent.) proved to have suffered 
from tuberculosis in some form or other. Of the tubercu- 
lous cases, 191 (or 18 per cent.) were children under a year 
old, 691 (or 65.2 per cent.) were between 1 and 6 years old, 
and 178 (or 17 per cent.) were between 6 and 12 years. In 
the article under consideration the term “ primary intestinal 
tuberculosis’’ is limited, as in Henle’s definition, to an 
isolated tuberculosis of the intestinal mucous membrane 
or of the mesenteric glands in which the most careful 
examination fails to reveal the smallest doubtful scars at 
the apices of the lungs or hardenings in the bronchial 
lymph glands. Only 7 (or 0.66 per cent.) of the whole 
number of cases proved to be cases of primary intestinal 
tuberculosis, 5 of the cases being in children aged from 
1 to 12 years, and 2 under 1 year. Heller of Kiel and 
von Beitzke of Berlin found primary intestinal tuber- 
culosis in at least a quarter of the tuberculous children 
upon whom they made post-mortem examinations; the 
differences in the two sets of figures may depend either 
upon the small number of cases upon which some of the 
statistics are based or upon the prevalence of different 
local conditions at Vienna, or upon a combination of the 
two causes. Albrecht describes the pathological condition 
which he found to be typical, starting from the cases in 
which the tuberculosis was an accidental condition 
found at the autopsy but was not the cause of death. 
In these early cases the condition was a chronic caseating 
tuberculosis of the tracheo-bronchial glands, usually of 
one side only, the remaining groups of glands being either 
normal or only affected to a slight degree. In later stages 
the path of infection could be traced either to one or both 
sides of the trachea, or to the lymph nodes of the anterior 
mediastinum, or downwards to the lymph nodes on the 
diaphragm. Careful examination of the lung tissue also 
showed in nearly every case one or more isolated caseous 
areas, varying in size from a millet seed to a hazel nut. 
A fissure in the centre of this area corresponded to the 
bronchiolus. Such areas were seen at different stages; 
thus a process of calcification at the centre and fibrous 
shrinking from the periphery inwards might reduce the 
area to a small scar, or it might spread by the erup- 
tion of fresh tubercles at the periphery, and more 
alveoli might be affected. The caseous lymph glands 
always corresponded in position to these tuberculous 
areas on the lungs, which are, according to the author, the 
seat of the primary infection. The few instances in which 
such areas could not be detected are to be explained either 
by the supposition that such an area had been present but 
had diminished and practically disappeared, or that the 
bacilli had gained entrance to the lymph stream through 
the lungs without causing an essential change at the point 
of entry. Most probably these primary lung areas are 
situated on the smallest lymph nodules of the bronchi, 
and the method of infection is aérogenous. Two other 
modes of infection are theoretically possible—the haemato- 
genous and the retrograde infection from the tracheo- 
vronchial glands. The haematogenous method is nega- 
tived because it is opposed to the conditions found in 
the child organism, for which the law cnunciated by 
Cornct in the case of guinea-pigs holds good—the 
law, namely, that wherever tuberculosis breaks out 
it localizes itself in the first place in the lymph giands of 
the region, whether or not a tuberculous affection arises at 
the point of entry. The second or retrograde mode of 
infection is negatived by the fact that the anatomical 
changes in the areas in the lungs were always older and 
more advanced than those in the lymph glands. The next 
point dealt with is scrofula of the lymph glands of the 
neck. Except in three cases the author has never found 
tuberculosis of these glands without some affection of the 
lungs and without cither a more advanced tuberculosis of 
the tracheo-bronchial lymph glands or one on the way to 
recovery. The three exceptions were, two of tuberculous 
ulcer of the face and one of caseous affection of the tonsil. 
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In considering the spread of tuberculosis by the haema- 
togenous method the fact is emphasized that the author has 
never examined post mortem a case of tuberculosis of bone 
without being able to find signs of old or healed tuber- 
culous changes in the lungs or bronchial glands, nor a case 
of tuberculous meningitis without some old tuberculous 
area being present somewhere in the body, especially in the 
lymph glands—facts which speak against the probability 
that during childhood tubercle bacilli can frequently 
escape from the intestine into the blood without inducing 
any characteristic change on the intestine or the 
mesenteric glands. The predisposition to phthisis which 
results from infantile tuberculosis may be due to the injury 
to the lymph circulation caused by the destruction of 
lymph glands, or it may be partly due to the production of 
a state of tuberculo-toxicosis; or, hypothetically at least, it 
may be suggested that the widespread tuberculous 
lymphadenitis of childhood may be the cause of the 
gradual development of the habitus phthisicus. 


88. Intussusception in Purpura. 
MORSE AND STONE (Arch. of Ped., April, 1909) report a case 
of intussusception in purpura, and give references to other 
similar reported cases. A girl, aged 7, with unimportant 
family history and no previous personal history of bleeding, 
developed purpura on the legs and thighs, which entirely 
disappeared in three days. The legs and feet were 
swollen, and at the end of the three days diarrhoea set in, 
and in a few hours the motions consisted almost entirely of 
blood, with very little mucus. There was considerable 
vomiting of a greenish-yellow fluid, containing mucus and 
occasional streaks of blood. No other haemorrhages had 
occurred, but there had been some pain in the right side of 
the abdomen. Two days later (five days in all since the 
first sign of purpura) she was admitted to hospital, her 
general condition being good, and the’ general physical 
examination negative. The abdomen was flat and tym- 
panitic, except over a sausage-shaped tumour, which 
could be felt on the right side, just above the brim of the 

lvis. The mass was slightly tender, and varied a little 

n shape from time to time. There was a leucocytosis of 
21,000. Under ether the tumour could be distinctly felt 
and resembled a thick-walled appendicular abscess, but, 
upon incision directly over the mass through the outer 
border of the right rectus, it was found to be an intussus- 
ception into the caecum, the ileo-caecal valve being the 
advancing point. The intussusception had become rotated 
as a whole, so that the small bowel entered the large from 
above at a point just beneath the liver. Upon reduction 
the head of the caecum and ileo-caecal valve was found to 
be swollen and congested, and the peritoneum covering 
the head of the caecum was dark and roughened. Seven 
days after operation the pulse and temperature rose and 
there was considerable vomiting, with three severe intes- 
tinal haemorrhages. There was marked pain and slight 
distension in the right side of the abdomen, and the in- 
cision was opened, but everything was found to be normal. 
A fresh eruption of purpuric spots appeared on both ankles 
at the time of the haemorrhages; 30 c.cm. of rabbits’ 
serum were give subcutaneously soon after this second 
operation, and 15 c.cm. on each of the two following days, 
gelatine being administered by the mouth. There were 
no more haemorrhages, but a few more purpuric spots 
appeared about the ankles during the next few days, and 
three weeks later there was a recurrence of the purpura on 
the arms and legs; 10c.cm. of human serum were given 
subcutaneously, and recovery was slow but uneventful. 
In such cases it is supposed that the intussusception is due 
to the local absence of peristalsis, resulting from the 
haemorrhage into the intestinal wall, but this explanation 
is not accepted by some authorities, since haemorrhages 
into the intestinal wall in other conditions are not followed 
by intussusception. Débeli considers that the purpuric 
symptoms are secondary to some intestinal disease, and 
that when an intussusception occurs it is the primary con- 
dition. The diagnosis of intussusception must rest entirely 
upon the presence or absence of a palpable tumour, as all 
other symptoms may be caused by the purpura, and on 
this account it is better to defer operation in purpura with 
abdominal symptoms unless a definite tumour cau be felt. 
It must, however, be borne in mind that in rare instances 
haemorrhage into the intestinal wall alone may produce a 
palpable tumour without there being any intussusception. 
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SURGERY. 


89. Diaphragmatic Hernia. 

BELL (Amer. Journ. of Med. Sciences, April, 1909) records a 
case of diaphragmatic hernia in a man, aged 40, in whom 
a small portion of the liver projected through the dia- 
phragm. The hernial portion was continuous with the 
main mass of the liver in the abdominal cavity, and no 
other organ was involved in the hernia. The previous 
history was not obtainable, and the condition was dis- 
covered in the dissecting-room, the patient having died 
apparently from a tuberculous pneumonia. There was no 
pleural or peritoneal sac, and the opening in the diaphragm 
was elliptical in shape, with its long axis coinciding with 
the direction of the muscle fibres, which were apparently 
torn apart and not ruptured transversely. The opening 
was much smaller than the hernial mass, round the neck 
of which it fitted so closely that there could hardly have 
been any interference with respiration, and its situation 
was in the muscular part of the diaphragm on the edge of 
the tendinous portion in the angle between the middle and 
right leaflets of the central tendon. The case was looked 
upon as an acquired hernia of long standing, though with- 
out any previous history the distinction between an 
acquired and a congenital origin may be difficult. The 
edges of the opening are said to be much smoother in the 
congenital form than in the traumatic. AI hernias in the 
newborn in which there is no record of any injury during 
birth are regarded as congenital, and most of the acquired 
forms give a definite previous history of traumatism. Both 
the.congenital and the acquired forms are about five times 
as frequent on the left as on the right side. In the case 
recorded, which was regarded as acquired, it is possible 
that some congenital weakness may have existed in the 
diaphragm at the place of rupture, and after such rupture 
the inspiratory negative pressure in the thorax would 
cause the liver to be gradually drawn into the thoracic 
cavity. 





90. Rectal Narcosis. 

DUMONT (Corr.-Bl. f. schweizer Aerzte, December 15th, 
1908) holds that the method of inducing general anaesthesia 
per rectum has undeservedly fallen into oblivion. Though 
the inhalation method is superior in ordinary cases, rectal 
anaesthesia has great advantages in operations in which 
the anaesthetist would otherwise be in the way of the 
surgeon, that is, in those on the mouth, nose, larynx, eyes, 
and tongue, and for plastic procedures on the face. This 
view is shared by Dudley Buxton (Anaesthetics, London, 
1900). Ether has been generally used for rectal narcosis, 
and the only attempts to employ chloroform, as far as the 
writer knows, are those of Dubois, who experimented un- 
successfully on animals. The following technique is re- 
commended: The rectum is first thoroughly emptied by 
an enema the day before and again on the morning of the 
operation. It is then irrigated with tepid normal saline 
solution. The apparatus for the administration of ether 
should be so constructed as to prevent the entrance of 
liquid ether into the rectum. The simplest and most 
satisfactory is that of Dudley Buxton. A graduated 
glass tube containing ether is placed in a reservoir 
of water at 48° or 50°C. The ether vapour is conducted 
from the glass tube through an india-rubber pipe to a glass 
globe, which in turn is connected by a second picce of 
india-rubber tubing with a glass tube for insertion into the 
rectum. Any condensation of ether vapour immediately 
becomes apparent in the glass globe, and the condensed 
ether is removed by temporarily detaching the rubber 
tube from the globe. In Dudley Buxton’s original appa- 
ratus the rectal tube is provided with rubber rings to seal 
the intestine. In the writer’s modification these rings are 
omitted. They prevent the escape of flatus and are un- 
necessary. As ether is excreted more slowly when 
administered per rectum than in the inhalation method, 
the administration should be frequently interrupted to 
allow flatus and unabsorbed ether to escape. If too much 
ether is given the abdomen becomes distended and the 
anaesthesia is too profound. The writer has had excellent 
results in operations on empyema of the maxillary antrum, 
and in subcutaneous resection of the deflected septum 
nasi. In one case the rectal administration was continued 
for.more than two hours without any unpleasant con- 
sequences. It is advisable to give 15 drops of laudanum 
as a routine practice before the rectal administration of 
ether. Intestinal diseases, whether acute or chronic, are 
absolute contraindications. 


91. Traction in the Treatment of Hip Disease. 
BRADFORD AND SOUTTER (Amer. Journ. of Med. Sciences, 
December, 1908), from a statistical comparison of results 
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obtained by the traction treatment of hip disease ag 
adopted at the Boston Children’s Hospital, and those 
recorded in other institutions under other lines of treat- 
ment, clearly show the superior advantage of the former, 
For the last three years a traction splint was employed 
which had considerable advantages, both in efficiency and 
simplicity, over the kind generally used. It resembles a 
Thomas’s knee splint with an additional attachment of a 
perineal half-ring to press on the sound side and determine 
the amount of abduction, and also a windlass arrangement 
to furnish traction. It possesses the advantages of being 
cheap, easily made, requiring no skilled nursing, and pro- 
ducing less perineal chafing than when straps are used. 
Traction is needed during the stage of exaggerated mus- 
cular spasm, and its object should be to check undue bone 
crowding, efficiently fix the joint, and protect it from jars, 
results which can be obtained by the use of the splint 
described. During the last thirty years treatment has in- 
cluded some form of effective traction during the acute and 
subacute stages, and, in order to more accurately deter- 
mine the ultimate results, inquiries were made among 
upwards of 400 patients, whose records showed that the 
affection was sufficiently severe to demand attention for a 
year or more, and all the patients communicated with had 
come under treatment at least nine years previously to the 
inquiry. Notes of 5 cases are given, pointing to the value 
of traction in cases in which the final observations were 
made several years after the end of treatment, and also 
2 cases illustrating the value of splint protection of the 
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OBSTETRICS. 


92. Parturition complicated by Uterine Myomata., 


As a rule uterine myomata do not endanger a woman in 
parturition. Max Jacoby (Deut. med. Woch., May 27th, 1909) 
states that it is not infrequent that these tumours are 
entirely overlooked or are only detected during the ex- 
pression of the placenta, and are not further taken notice 
of. Even large multiple tumours may be harmless, and he 
is convinced that the size is far less important than is the 
situation of these myomata. When attached to the lower 
portions of the uterus, they usually recede into the abdo- 
men with the lower uterine segment during the early stages 
of the labour and thus get out of the way. On the other 
hand, myomata attached to the cervical mucosa form 
obstructions to labour. They influence the presentation of 
the child. It has been determined that vertex presenta- 
tions only occur in 54 per cent. instead of 95 per cent. of 
the cases, while transverse presentations occur much more 
frequently than is normal (19 per cent. as against 0.6 per 
cent.). Even small growths may so narrow the pelvic 
passage that the fetal head cannot pass intact. In 
such cases the obstetrician may be compelled to 
perform Caesarean section to avoid having to per- 
forate a living child’s head and to save the patient from 
a miserable death from rupture of the uterus. It is, how- 
ever, possible for a tumour situated in the pelvis to be 
pushed upwards into the false pelvis by the action of the 
uterine contractions. As an illustration of this the author 
cites a case to which he was called by a midwife. The 
patient was a primipara, and in spite of good pains the 
head would not enter the pelvis. Realizing that there 
was imminent danger of rupture of the uterus, he merely 
made an external examination at first, and felt two large 
nodules at the fundus. Just above the symphysis he felt 
a hard tumour, about the size of two fists. The midwife 
declared that she had felt the head in the os, and that the 
tumour had not been present over the symphysis one hour 
before. Under these circumstances he made a cautious 
internal examination, and found the head just above the 
brim of the pelvis. The os was widely dilated, and he 
therefore considered that a high forceps operation might 
lead to satisfactory results. With some difficulty he 
succeeded in applying the blades of the forceps. The 
tumour caused a pressure on the right blade, but after 
this had been applied he was able to extract a living 
child in a condition of asphyxia. The child responded to 
the usual methods of resuscitation. A not inconsider- 
able haemorrhage took place some ten minutes after the 
delivery, and he was therefore compelled to express the 
placenta according to Credé. The myomata at the fundus 
rendered the uterine muscle little disposed to contract. 
The lying-in was a normal one, but the infant died nine 
weeks later of fits, probably caused by the long compres- 
sion of the head by the tumour. He considers that the 
myoma was pressed out of the pelvis after obstructing 
the course of the birth for a considerable time. In other 
cases the myomatous tumours undergo such changes in 
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consistence that they become easily compressible, and 
the head may pass while they are still in the pelvis. An 
instance of this is given. Submucous myomata lead to 
placenta praevia in a certain number of cases. The 
placenta in these cases is found to be inserted at the inner 
surface of the myoma. Asa result of changes in the endo- 
metrium a further complication occurs not infrequently. 
A pathological adhesion of the placenta to the uterine wall 
cong place. He gives the details of a case which illustrates 
this, 








GYNAECOLOGY. 


Pelvic Haematoceie Independent of Ectopic 
Gestation: Rupture of Haematic Cyst 
of Ovary. 

JAYLE (Rev. de gynéc. et de chir. abdom., March-April, 
1909) admits that retrouterine haematocele is, in the great 
majority of cases, associated with ectopic gestation, whilst 
in a few other instances the haemorrhage proceeds from 
large ovarian cysts or from uterine fibroids, where big 
vessels have given way, usually, but not always, from 
axial rotation. He has succeeded, however, in collecting 
seventeen reports, including one in his own practice, 
where pelvic haematocele was traced to the rupture of a 
blood cyst in an ovary not the seat of a true new growth. 
Jayle publishes full abstracts of the cases related by 
others. His own patient was a single lady aged 42. 
There was a history of regular, but occasionally painful, 
menstruation. In October, 1907, pelvic pains set in after a 
period, recurring with the periods in November, December, 
and January, 1908. On the latter occasion they were 
severe and associated with vomiting and constipation ; the 
pains extended all over the abdomen, and a very sharp 
attack took place during defaecation on January 9th, the 
third day of the period. The patient became anaemic. 
Palpation was difficult, as the hymen was sclerosed, but a 
mass simulating a uterine fibroid could be defined filling 
the pelvis. Jayle operated at once. The mass proved to 
be a collection of over a pint and a quarter of fluid blood 
and more or less organized clot; the uterus was small as 
in a virgin. The right Fallopian tube was found free from 
any gestation sac; it was removed, but the right ovary, 
quite healthy in appearance, was left behind. There was 
distinct oozing from one of a pair of small cysts on the 
surface of the left ovary. It was removed with the left 
Fallopian tube. The uterus was suspended to the parietal 
peritoneum by four catgut sutures; the pelvic cavity was 
drained by four strips of gauze, removed within forty-eight 
hours. The patient recovered. The two Fallopian tubes 
were minutely examined, and not a trace of any product 
of conception could be detected by the naked eye or micro- 
scope. There were dilated and hypertrophied capillaries in 
the stroma of the left ovary, many of which had given 
way; their blood had become extravasated into the stroma, 
and at two points a blood cyst had developed. One of 
these cysts had ruptured and the blood extravasated into 
the peritoneal cavity caused the pains following the three 
periods immediately preceding the operation. As it was 
in Jayle’s case, so was it, that writer believes, in the 
sixteen remaining reports, so that haematocele from a 
blood cyst of the ovary is a well-defined, although rare, 
pathological condition. 
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94, Cystic Tumour of Yermiform Appendix. 
WEINHOLD (Monats. f. Geb. u. Gyn., April, 1909) recently 
discussed before a medical society a case where a tumour 
of the vermiform appendix was removed from a woman 
74 years of age. Before operation it had been diagnosed 
as a pedunculated myoma projecting from the right side of 
the uterus. On palpation a hard, sausage-shaped body 
could be felt, nearly 8 in. in length and as thick as a man’s 
fist. At the operation it was found to be quite distinct 
from the uterus, and only connected with the genital tract 
by an adhesion to the posterior layer of the right broad 
ligament. Its pedicle was seen to be 3 in. of normal 
vermiform appendix, and the mesentery of that process 
ran on to the tumour and conveyed to it its blood vessels. 
The tumour was cystic and tense, with a white-skin 
coloured surface and clear.though slightly turbid contents. 
It was amputated, together with the remainder of the 
vermiform appendix. ‘he cyst wall was found to be made 
up of a muscular coat with transverse and circular layers, 
asin the normal condition. Hence it was a dilatation of 


the appendix, the result of very chronic inflammation. 
Asch, in discussing Weinhold’s case, stated that he once 
operated on a woman suffering from pains due to adhesions 
around the uterus, ovaries, and tubes. 
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already operated for disease of the appendix. Asch 
detected a tender, hard mass, as big as a walnut, at the 
site of the appendix, and he took it for exudation around 
ligatures. When the abdomen was opened the mass was 
seen to be the stump of the vermiform appendix, which 
had been incompletely removed. There was no sign of 
malignancy, and Asch therefore simply trimmed away 
the surrounding walls of the caecum, together with the 
stump, which was neither converted into a new growth 
nor into a true cyst with clear contents. Its dilatation 
was due to a mass of faecal calculi in its lumen. 








THERAPEUTICS. 


95. Scopolamine-Morphine Injections. 
BETWEEN December, 1906, and March, 1908, 600 out of a 
total of 929 labours have been conducted at the Freiburg 
Clinic with the help of injections of scopolamine and 
morphine. Josué A. Beruti (Medizin. Klinik, April 4th and 
llth, 1909) gives the details of these 600 cases, and also 
some of the corresponding figures for the 1,000 cases 
previously reported from the same clinic by Gauss. 
Different reasons prevented the use of the injections in 
329 of the total number of cases; some refused them, in 
others the patient came to the hospital at too late a stage 
of labour, in others there was no possibility of obtaining 
sufficient quiet, in others definite contraindications were 
present, as, for instance, primary weakness of the pains, a 
general weak and somnolent condition, fever, a history of 
anaemia or of mental disease, or high grade narrowing of 
the pelvis. Of the remainder, 48.5 per cent. were primi- 
parae and 51.5 per cent. were multiparae. The larger 
operative procedures amongst these cases included 
hebosteotomy once, internal version and entraction three 
times, application of forceps to the head thirty-seven 
times, manual separation of the placenta seven times. In 
430 of the cases Merck’s sterilized scopolamine solution was 
employed, and proved to be the most satisfactory prepara- 
tion. Ethyl chloride was used as the child’s head was 
born in 195 cases, usually those in which for some reason 
a satisfactory amnesia was not to be expected at the end of 
labour, or cases in which the patient was especially sen- 
sitive to pain. Beruti considers that the use of ethyl 
chloride is free from danger, but that it is in most cases 
unnecessary, and will become increasingly so with im- 
provement in technique. The dose of scopolamine employed 
was smaller than where complete narcosis is required. Not 
more than 0.00045 gram of scopolamine and 0.01 of morphine 
was ever injected at one dose. The largest amount given 
to any one patient was 0.00675 gram of scopolamine, to a 
patient accustomed to large doses of morphine and verona! ; 
the length of the narcosis was 43 hours 15 minutes. The 
second highest dose, of 0.00405 gram, corresponded to a 
59-hour narcosis. Neither of these doses caused any un- 
pleasant side-effects. The mean amount in the 600 cases 
was 0.00112 gram scopolamine and 0.01041 gram of morphine. 
There were very few side-effects; 42 of the cases showed 
slight motor unrest, and 8 a typical condition of excitement. 
The progress of the first stage appeared to be to some 
extent interfered with in 174 cases, but only in 17 seriously 
interfered with, and as in any case the light sleep can be 
disturbed if necessity arises, a practical unfavourable 
effect at this stage does not need consideration. In 9 of 
the cases during the second stage abdominal pressure was 
only brought to bear if it was suggested ; in 3 of the cases 
the pressure was only moderate, and in 4 bad. The induced 
sleep was purposely disturbed in 3.5 per cent. of the whole 
number of cases during the first stage of labour, and in 
0.83 per cent. during the second. The effect of the injec- 
tions was good in 390 cases (= 65 per cent.). A better 
indication of the results obtained is given if the patients 
are divided into classes, of which the first two were 
treated as private or semi-private patients, and had quiet 
rooms and a doctor experienced in the use of scopolamine 
injections. In the first class the action was good in 
81.81 per cent. of the cases; in the second class in 
70.15 per cent. In 131 cases, or 21.83 per cent., sleep was 
not fully, obtained, and the pain was only lessened. In 
79 cases, or 13.16 per cent., in which the injection had no 
effect, the patients came to the hospital too late in labour. 
The average duration of the first two stages of labour was 
19 hours 22 minutes for primiparae, and was thus not 
materially lengthened. Two out of the 600 mothers died, 
1 from haemorrhage—the case being one of placenta 
praevia—the other from sepsis; in neither instance was 
the death attributable to the injections. The morbidity 
among the mothers was in no way greater than the 
average. Among the children there was no death which 
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could in Beruti’s opinion be in any way connected with 
the use of the injections. The conclusions arrived at from 
a study of these cases are that scopolamine-morphine sleep 
may be obtained without danger of injury to the mother 
or child, and without any substantial effect upon the 
physiological processes of labour. Also that the scopo- 
lamine-morphine sleep is the only method by which in 
about 80 per cent. of labour cases the pains of labour can 
be altogether abolished. 


96. Treatment of Chronic Nasal Catarrh. 
ALTHOUGH chronic nasal catarrh used to be regarded as 
an incurable affection, the advances in rhinology have 
discovered the causes of this form of affection, and as a 
direct result many forms are now readily curable. A. 
Hartmann points out that improved methods of examina- 
tion of the naso-pharynx, the pharynx, the larynx, and 
the nose itself, render it, as a rule, easy to determine the 
cause, and the uselessness of applying old-fashioned 
general remedies becomes at once self-evident (Deut. med. 
Woch., March 4th, 1909). When the examination reveals 
local changes of the tissues—such as hypertrophy, 
neoplasm, or mechanical obstruction—the local or opera- 
tive treatment required to remove the cause will stop the 
catarrh. If,on the other hand, the circulation is disturbed 
or constitutional symptoms of disease are detected and are 
shown to be associated with the catarrh, the primary step 
in the treatment is to attempt to remove these causes. 
Mechanical obstructions tend to prolong the catarrh by 
imprisoning the discharges. The retained secretions undergo 
decomposition, and the products irritate the mucous 
membranes of the nose and naso-pharynx. In cases of 
simple swelling of the mucous membranes, irrigation with 
some indifferent fluid—for example, a 2 per cent. salt solu- 
tion—acts sufficiently. At timesitis wise to spray the parts 
with cocaine solution beforehand to reduce the swelling and 
thus to enable the fluid to reach all the parts. Ina similar 
manner, when the catarrh is due to adenoid vegeta- 
tions, the removal of the same suffices to cure the 
catarrh. Nasal polypi, papillomatous overgrowths of the 
inferior turbinated, and ‘raspberry ’’ hypertrophy of 
the posterior end of the lower turbinated bone, are 
frequently responsible for the continuation of the catarrh, 
but are easily overlooked. The last named does not neces- 
sarily impede respiration. Spurs, deflections of the nasal 
septum, etc., also act in this way. The operative removal 
of all these leads to the cure of the catarrh. Narrow 
nostrils which offer resistance to the free entrance Of air, 
and are often associated with a narrow pyriform aperture, 
have a similar effect, and should be treated by dilatation, 
preferably by means of Feldbausch’s instrument. Secretion 
may further be retained when the nasal cavity is too 
capacious. Examples of this are met with in true 024ena 
and in syphilis with destruction of the septum, etc. 
Indirectly the presence of nasal obstructions causes 
pharyngeal, laryngeal, and bronchial catarrh, by pro- 
ducing mouth breathing and the drying and irritating 
of the mucous membranes of these air passages. In 
determining the diagnosis of hypertrophy of the tissue 
in the naso-pharynx, the occurrence of chronic cough 
in children should rouse a suspicion, and necessitate 
further examination. The cavities of the nose require 
special examination. This is carried out by probing, 
by irrigating, and by illuminating. The secretion of 
these forms of catarrh is offensive. The secretion may 
escape by the naso-pharynx, and thus simulate a pharyng- 
itis or bronchitis. At times the condition may resemble 
phthisis. The tonsils may be the seats of the disturbance 
brought about by the catarrb. Thesecretion may be thick, 
plugging the follicles, or may be muco-purulent, and can 
be demonstrated by pressing the anterior pillar of the 
fauces. The treatment consists in repeatedly squeezing 
the tonsils, incising the follicles, and removing the tonsils 
cither by means of a tonsillotome or of the author’s 
conchotome. The causes of catarrh situated in the fauces 
are granulations, varicose conditions of the veins at the 
base of the tongue, and laryngeal polypi. These can 
usually be removed by means of the galvano-cautery. 
Among the constitutional causes, syphilitic and tuber- 
culous ulcerations are mentioned. Foreign bodies in the 
nose, including seqtestra, produce catarrh, and the 
catarrh disappears after the removal. The author deals 
also with disposition to catching cold. Good air, especialiy 
at the seaside, air baths, hydrotherapeutic measures, 
gymnastics, and improvement of the general condition of 
health, form the treatment. In speaking of the treatment 
of ozaena, he states that the crusts can be removed by 
irrigation or by applying a wad of cotton-wool or strip of 
gauze soaked in some fluid. He uses cither common salt 





solution or solutions of sodium bicarbonate, boric acid, 
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permanganate of potassium, chlorate of potassium, etc. 
The secretion may be diminished by a powder consisting 
of zinc sozoiodolate or alum, with boric acid or borax, to 
which hydrochlorate of cocaine (0.1 gram) or menthol (0.1) 
is added. For dry pharyngitis he uses Lugol’s solution 
or vibration massage, or better still, painting with 
menthol. Hyperaemic swelling of the pharynx of long 
standing does well with painting with a 10 per cent. solu- 
tion of silver nitrate. Laryngeal catarrh often does not 
need special treatment, as it disappears when the nose, 
naso-pharynx, and fauces are treated. If local measures 
are necessary, he uses a spray of sodium perborate, while 
when he needs an astringent powder, he uses the sozo- 
iodolate of zinc. 


97. Subconjunctival Injections in Eye Diseases. 
SIGNORET (Ann. de méd. et de chir. infantiles, April, 1909) 
holds that subconjunctival injections in certain ocular 
diseases are strongly to be recommended. A maximum 
result may be obtained in syphilitic and tuberculous 
affections of the eye, alsoin traumatism and post-operative 
complications. They can also be successfully employed in 
keratitis, in affections of the uveal tract and in optic 
neuritis. The method is useful in gonococcal affections 
whilst other treatment is being continued. The agents 
usually employed are the mercurial salts, particularly the 
cyanide in solution, strength 1 in 2,000. Salicylate of soda 
can be used in rheumatic affections, preparations of iodine 
in cataract, and, lastly, tuberculin T.R. in tuberculosis of 
the eyes, but in the latter disease the reaction to tuberculin 
is at times violent, so that it must be used with caution. 


98. Prophylaxis of Recurring Tonsillitis. 


CAMPANI AND FORMIGGINI (Gazz. degli Osped., May 11th, 
1909), partly as the result of personal experience and partly 
from bacteriological examination, recommend careful oral 
disinfection with bicarbonate of soda as a preventive of 
frequently recurring tonsillitis. They found that the flora 
of the mouth are particularly apt to flourish during sleep, 
when none of the mechanical and detergent effects of 
mastication, salivation, and speech are in operation. But 
this nocturnal growth could be much checked by brushing 
the teeth, gums, and especially the base of the tongue with 
a toothbrush moistened and dipped into bicarbonate of 
soda. Under this careful regimen of cleansing, in addition 
to the local effect on the teeth, it was found that the recur- 
rence of attacks of tonsillitis was very much lessencd. 








PATHOLOGY. 


99. Experimental Alcoholic Paralysis. 

CH. AUBERTIN AND J. LHERMITTE (Zentralblatt fiir Inn. 
Med., March 13th, 1909) describe the condition found on 
section in a rabbit which had suffered from paralysis of 
the hind part of the body together with local wasting and 
a necrosis of the thigh, the symptoms being due to 
poisoning by small doses of absinthe experimentally 
administered during a period of ten months. In this 
case the changes on which the paralysis was based were 
altogether medullary except for isolated degenerative 
changes in the peripheral nerves which were presumably 
connected with the considerable changes in the cells of 
origin. The changes in the cells consisted of considerable 
decrease in volume, with granular degeneration, shrink- 
ing of nuclei, pigment atrophy, disintegration of a large 
number of elements, and at the same time marked over- 
growth of neuroglia, all this being independent of the 
acute infectious changes which usually characterize an 
experimentally produced poliomyelitis, and independent 
also of alterations in the vessels, and therefore of a pure 
chronic toxic poliomyelitis. The cerebral lesions were 
much less marked, and the process had not here pro- 
gressed to regular cell destructicn; the fact that the 
cerebral lesions had not produced any sccondary changes 
in the spinal cord suggests that they were not the causc 
of the paralysis. In the case of a guinea-pig which had 
been experimentally poisoned for eight months without 
the onset of paralysis, the authors found (1) intact peri- 
pheral nerves; (2) changes in the grey matter of the cord 
similar to that described above, but less intense and not 
having progressed to atrophy of the cells; (3) granular 
degeneration of some cells of the cortex together with 
slight neurogliar reaction. These experiments showed 
that chronic alcoholic poisoning may go on to paralysis 
whose cause is to be found only in a destruction of the 
spinal motor cells, the peripheral’ nerves being almost 
altogether intact. 
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MEDICINE. 


100. Hernia of Lung. 

EUGEN POLYA (Pester Medicin.-Chirurg. Presse, March 28th, 
1909) describes a case of congenital defect of the thoracic 
muscles with hernia of the lung. The patient was a work- 
man, 51 years of age, who stated that the defect had been 
present since his birth, and had never prevented his work. 
On examination of the chest, the right half of the thorax 
was markedly depressed and the left half prominent; the 
change came at the left border of the sternum, where the 
left rib cartilages projected like a wall. At the antero- 
lateral part of the chest wall on the right side the ribs 
were immediately under the skin, and the pectoralis major 
and serratus anterior muscles could not be made out. 
There was a skeletal defect of the thoracic wall; the third 
and fourth ribs, at a distance of 5 and 4cm. respectively 
from the edge of the sternum, suddenly changed their 
directions so as to form obtuse angles which, in the case of 
the third rib, looked upwards and to the left; the fourth 
looked downwards and to the left; a piece of the fourth 
rib, about 4cm. in length, was lacking, and replaced by a 
sharply angular thin band. Corresponding to this defect 
the skin, during deep inspiration, was drawn in about lcm., 
while during forced expiration, as in coughing, there was 
a small, soft, air-cushion-like tumour, about the size of an 
apple. The condition may be summarized as of absence of 
right pectoralis major and minor, and probably also of the 
serratus anterior, defect of the thoracic wall with hernia 
of the lung, elevation of the scapula, syndactylia, and 
defective growth in length of the forearm. Most other 
cases of defect of the pectoral muscles which have been 
described are accompanied by other anomalies, which can 
be divided into five groups: (1) Defects of other muscles 

(2) anomalies of the skin and mamma; (3) anomalies of 
the bony wall of the thorax; (4) changes of the upper 
extremity ; (5) congenital anomalies of other parts of the 
body. Defects of the bony wall, such as was present in 
the author’s case, is comparatively rare. Much discussion 
has taken place as to whether these muscular defects are 
simple congenital anomalies or whether they are cases of 
a progressive dystrophy which has come to an end in 
early childhood or in intrauterine life. In any case, the 
combination of the muscular defect with other inborn 
anomalies, especially of the bony wall of the thorax and of 
the upper extremity, shows that at least in some cases a 
true congenital anomaly is present. In the case in point, 
the most plausible explanation is that, with increased 
intrauterine pressure, due to deficiency of liquor amuii, 
pressure of the arm on the chest wall in wtero brought 
about the defect. The syndactylia and shortening of the 
hand and forearm speak in any case for an increased intra- 
uterine pressure. At the same time the author does not 
believe that there is any uniform explanation of all these 
defects. 


101. Hereditary Haemorrhagic Telangiectasia, 
FREDERICK HANES (Johns Hopkins Hospital Bulletin, 
March, 1909) gives a description of this affection based 
on the study of 8 cases which have come under his own 
observatiopv, and others which he has collected from the 
literature. His definition of it is that itis ‘‘an hereditary 
affection manifesting itself in localized dilatation of 
capillaries and venules, forming distinct groups, or 
telangiectases, which occur especially upon the skin of the 
face, nasai and buccal mucous membranes, and give rise 
to profuse haemorrhage, either spontaneously or as the 
result of trauma.’’ ‘The factor in the etiology of this 
affection of prime importance is heredity. With the 
exception of haemophilia there is no disease in which this 
factor is so powerful. There is no instance of a patient 
suffering from this affection and having children all of 
whom were free from the disease. The sexes are cqual 
-in their liability to being affected by the disease and in 
power of transmitting it. Inaddition to heredity repeated 
traumatism and abuse of alcohol seem to have some 
etiological influence. : Microscopical examination of one 
of the characteristic red spots shows it to consist of an 
aggregation of relatively enormously dilated capillaries, 
whose walls consist only of endothelium, covered only by 
a very attenuated epidermis. The one constant symptom 
of the disease is haemorrhage. This most commonly takes 





the form of epistaxis, bleeding from the lips and buccal 
mucous membrane coming next in order of frequency. 
The bleeding is very profuse, and always originates in one 
of these telangiectases. Secondary anaemia with its 
attendant symptoms follows in due course. The sole 
characteristic sign of the complaint is the presence of 
these multiple telangiectases. ‘They occur in the nose and 
mouth and on the lips most frequently, but are also found 
on the skin of,the face, hands, and feet, on the scalp and 
conjunctivae, and have been observed once post mortem on 
the gastric mucous membrane. When they first appear 
they are bright red, but become more purplish later. They 
begin in early childhood, and cause increasing annoyance 
until in late adult life they constitute a serious menace to 
health. They never attain a greater size than that of a 
split pea. The treatment of the affection consists in 
repeated destruction by cauterization of the offending 
telangiectases, the author finding a bead of chromic acid 
fixed on a probe the best means to employ for this 
purpose. 


102. Incontinence of Urine. 

PERRIN (Prov. méd., March 6th, 1909) describes the 
different varieties of urinary incontinence, which, he 
points out, ougbt to be distinguished from one another, 
incontinence being only a symptom and not a pathological 
entity. The most frequent form is enuresis, generally 
occurring in infants and young children. In this form the 
incontinence is confined to night and the period of sleep, 
no inconvenience being experienced during waking hours. 
The only exciting cause which is present at night and 
absent during the day is the condition of profound sleep 
in which the subjects of this symptom are usually found. 
This sleep is of the nature of stupor, and it may be ex- 
plained by the fact that it generally coexists with 
adenoids, nasal polypi, goitre, etc., and is cured when 
these are removed. Insufficient aération of the blood 
produces a state of lethargy in the patient, the cerebral 
centre being rendered less sensitive. In that condition 
the call to empty the bladder gets no farther than the 
medulla, where it is translated into action without the 
restraining influence of the brain. If the removal of the 
obstructing cause is not sufficient, the faradic current will 
succeed in re-establishing the forgotten connexion between 
the brain and the bladder. Incontinence occurring during 
the day as well as at night is generally found to depend on 
some amount of cystitis, caused either by microbes or by a 
mechanical cause, such as phimosis. In the adult the 
symptom may arise from an enlarged prostate, locomotor 
ataxy or general paralysis, intraurethral tumour, hyper- 
dilatation of the uretbra, displacement of the bladder, or 
injury to the vesical sphincter. 





SURGERY. 


Chronic Inflammation of the Omentum 
(Epiploitis). 

PERAIRE (Bull. ef mém. dela Soc. Anat. de Paris, March, 
1909) notes that Walther in 1906 reported 24 cases of 
epiploitis, and showed that they were often overlooked, 
even during abdominal operations. Péraire himself was 
recently consulted by a lady 31 years of age, subject for 
twelve years to abdominal pains, which never ceased 
entirely. There was no history of disease of the pelvic 
viscera or vermiform appendix, nor any evidence of 
traumatism. Abdominal section was performed. The 
omentum was found to be converted into a rigid sheet, full 
of big tuberous masses. It adhered to the parietes, 
especially on the right side, and its separation was trouble- 
some; many ligatures had to be applied. The appendix, 
retrocaecal in position, was very long, deep red, and 
highly vascular; the caecum showed signs of acute inflam- 
mation, and adhered, like the omentum, to the parietes. 
The appendix was removed. The patient was completely 
cured by the operation. The omentum when examined 
showed sclerotic changes, the appendix was much 
diseased, the follicles were the seat of chronic inflamma- 
tion, the mucous membrane was ulcerated, and there was 
evidence of subserous lymphangitis. Péraire therefcre 
considered that the inflammation of the omentum was 
consecutive to the inflammatory changes in the appendix. 
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104. Acute Multiple Periostitis. 

R. v. JAKSCH (Med. Klin., April 18th, 1909) described 
in 1901 a case which ran a chronic course and ended 
fatally, characterized by periostitis, tumour of the spleen 
and progressive myelocythaemia combined with pro- 
gressive oligocythaemia rubra. The author looked upon 
this case as being an example of a disease not hitherto 
described, and suggested that there might be slighter and 
more favourable forms of the disease; observations of 
French authorities have supported this view. In the 
present article v. Jaksch describes a case which he con- 
siders to be the same disease but in a more acute form and 
ending favourably. The course of the disease was very 
suggestive of acute rheumatism, but was distinguished 
from it clinically by the condition of the blood, by the 
presence of multiple periostitis, by the locflization of the 
piins and swellings in the whole of the limbs rather than 
in the joints only, and therapeutically by the complete 
failure of action of antirheumatic remedies. The patient 
was a girl 16 years of age. The presence of multiple 
periostitis was demonstrated by the use of Roentgen rays, 
the bones affected being the bones of both forearms and the 
right fibula. The periosteal affection ran its course with 
fever from March 29th to May 2nd, 1908. At the beginning 
an examination of the blood showed a considerable poly- 
nuclear eosinophilia, as marked as in the first case described 
by the author, together with the presence of isolated, 
preponderatingly eosinophile, myelocytes; there was also 
a marked leucocytosis which reached its height on April 
15th and dropped by June 3rd from 19,500 to 8,000. The 
explanation of the less marked myelocythaemia in this as 
compared with the earlier case is that the periosteal 
changes were less widespread and less intense, and that 
they disappeared in the course of a few weeks. In acute 
rheumatism a polynuclear neutrophile leucocytosis is 
found, but never an eosinophilia; nor are changes of the 
kind described above found in the periosteum in cases of 
articular rheumatism. Three further points are empha- 
sized : (1) Examination of the urine showed that no serious 
alteration.of metabolism was present; (2) cardiac murmurs 
were heard during the course of the disease over the 
mitral and pulmonary areas and were suggestive of endo- 
carditis, but by the time the patient was discharged no 
cardiac abnormality could be detected on the most careful 
examination, and v. Jaksch therefore considered the 
murmurs as due to the fever; (3) pains in the ileo-caecal 
region were suggestive of perityphlitis. 


105.. Warix of a Papilla of the Kidney Causing 
Persistent Haematuria. 


CABOT (Amer. Journ. of Med. Sci., January, 1909) reports a 
case of persistent haematuria caused by a condition of 
varicose veins in the mucous membrane covering the tips 
of one or two of the papillae of the kidney, and this, 
together with six others of a similar nature previously 
reported by Hurry Fenwick, constitutes all the reported 
cases of this rare condition. A man, aged 50, strained his 
back thirty years previously while lifting, and immediately 
afterwards he passed bloody urine. Several times since, 
often at long intervals, he passed blood without any sub- 
jective symptoms. Latterly the haematuria became more 
frequent, and five weeks prior to admission to hospital he 
had a sudden sharp colicky pain in the left side at about 
the level of the iliac crest. This lasted three hours, 
tended to shoot upwards and inwards, and was accom- 
panied by vomiting, and the case was regarded as one of 
stone in the ureter. X-ray examination was negative, 
and as he showed gradually increasing anaemia the left 
kidney was exposed and, after consultation, removed, 
though nothing abnormal could be detected by palpation 
either in it or in the upper part of the ureter. Seven 
months later the patient reported himself as having been 
perfectly well since the operation. One or two of the 
p2pillae were reddened and spongy at the ends, and micro- 
scopically the small venules were found to be irregularly 
dilated to twice or three times their normal size, being 
covered with the finest film of connective tissue and a 
single layer of epithelial cells here and there projecting as 
varicose knuckles above the surface, and the conditions 
were such that the slightest violence must have caused 
rupture. Although nephrectomy seems an unduly radical 
method of treatment, it was justified by the results in this 
case, and decapsulation and nephrotomy are likely to be 
valueless, and could only afford relief by diminishing the 
general congestion. Since the pelvis of the kidney is 
readily accessible by operation, a free incision and 
exploratory pyelotomy might enable the lesion to be 
directly seen and dealt with by a properly constructed 
electro-cautery. Thus a condition which future investiga- 
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tion may prove to be a not uncommon cause of haematuria 
may be able to be dealt with without sacrificing the 
kidney. 








OBSTETRICS. 


106. Post-mortem Lesions in Eclampsia and 
Toxaemia of Pregnancy. 

WELCH (Bulletin of the Lying-in Hospital of the City of 
New York, December, 1908) compares the post-mortem 
findings in 12 cases in which a diagnosis of eclampsia or 
toxaemia of pregnancy had been made from the clinical 
manifestations during life. Haemorrhages occurring in 
and about the portal spaces have been long demonstrated 
in the livers of persons dying from eclampsia—degenera- 
tion, necrosis, and disintegration being found about the 
central vein of the lobule with extension outwards towards 
the periphery. From a study of the 12 cases observed 
haemorrhagic changes in and about the portal spaces were 
noted in half, 3 of the others showing necvrosis in the centre 
of the lobule, 2 cloudy swelling of the parenchyma only, 
and 1 a general swelling of the cells with autolysis. 
Lesions of the kidney were similar in all, the parenchyma 
being markedly affected, but some portions of a given 
kidney present more destruction than is seen in other parts 
of the same organ. As to etiology the condition found in 
the parenchyma cells points to the action of some dissolv- 
ing poison, and most of the cases show considerable 
haemolysis. The numerous haemorrhages present through- 
out the body may be explained on the assumption that 
there is a poison circulating in the blood causing 
agglutination of the red cells with the formation of 
emboli, these haemorrhages being more numerous in 
the liver when the toxin in the blood is reinforced by 
those found in the liver. The increased blood-pressure 
during convulsions would account for the large brain 
haemorrhages occurring in young subjects free from 
arterio-sclerosis. Such poison is probably an enzyme, or 
combination of enzymes, and it is possible that the 
enzymes performing normal cell metabolism may become 
so disturbed as to set up autolysis. The kidneys and the 
intestinal tract are possible sources of this poison, which 
may arise from the slight putrefactive and bacterial 
growth taking place in the colon, while it may be possible 
that enzymes emanate from the fetus and placenta, or that 
some toxin is derived therefrom, which perverts the action 
of enzymes normally present in the maternal cells. That 
under apparently similar conditions one individual will 
develop eclampsia while another wil] not may be explained 
by the side-chain theory of immunity, enough being formed 
to neutralize the poison in one instance, while in another 
this capacity is exhausted and the cell is destroyed. 


107. Fixed Retroflexion of the Gravid Uterus. 
M. HENKEL (Muench. med. Woch., April 27th, 1909) offers 
some advice with regard to the detection and proper treat- 
ment of fixed retroflexion of the gravid uterus. He 
illustrates his meaning by a typical case. The patient was 
three months pregnant, and complained of pain in the left 
side of the pelvis and obstinate constipation. There were 
no symptoms of implication of the bladder. The existence 
of a retrofiexed gravid uterus was easy to determine by 
examination. Cautious attempts to replace the uterus 
under anaesthesia proved unavailing, and coarse band-like 
adhesions could be felt through the posterior vault of the 
vagina. He thereupon determined to operate, and carried 
out Pfannenstiel’s laparotomy. The operation proved ex- 
tremely difficult, but he succeeded in dividing a number of 
dense adhesions and in replacing the uterus in an ante- 
flexed position. The patient stood the operation well, and 
all her symptoms disappeared within a few days. Retro- 
flexion of the gravid utcrus forms a highly dangerous com- 
plication. It may lead to gangrene of the bladder and cer- 
tainly threatens the safety of the fetus. It appears to Henkel 
that the fact that a gravid uterus may adhere to the neigh- 
bouring structures and thus become fixed in a disadvanta- 
geous position is not commonly recognized. When a retro- 
flexion is met with, the obstetrician should seek to determine 
whether the uterus is fixed or reducible. The possibility of 
adhesions should always be borne in mind. First of all, the 
bladder should be emptied, and a suitable colpeurynter 
(vaginal dilator) should be introduced and filled. Sub- 
sidiary means, such as raising the pelvis, placing the 
patient in the knee-elbow position, and the like, may also 
be tried. If the retroflexed uterus does not then pass into 
the abdomen, great caution must be exercised, since the 
uterine walls are friable, and any excess of force would 
mean a serious complication by the tearing of the tissues. 
Bands of fibrous tissue should be felt for. If the diagnosis 
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or probable diagnosis of fixed retroflexion is made, there can 
be do doubt that the only treatment left is laparotomy. 
Henkel prefers Pfannenstiel’s operation, as it is less likely 
to lead to ventral hernia than transverse incisions. He 
raises the question whether ventrifixation should be under- 
taken at the operation. In deciding against it, and for the 
most rapid and least disturbing operation, he is guided by 
experience, which shows that a uterus when gravid does 
not tolerate much handling. The nearer to the uterus 
the operative procedure goes, the greater is the risk of 
abortion. Further evidence is required with regard to the 
advisability of shortening the round ligaments to prevent 
a recurrence of the retroflexion. As far as Henkel is 
aware, the number of cases in which an operation for the 
breaking down of adhesions fixing the gravid uterus in 
a retroflexed position has been performed is fifteen. In 
all these save two, the pregnancy was not disturbed, 
and he considers that with good technique and simple 
procedure the dangers of the operation are very small, 


108. Hemeralopia during Pregnancy, 

GODSKE (Tidskrift for den Norske Laegeforeningen, July 
15th, 1909) reports 3 cases of night blindness in pregnant 
women. In the first 2 cases the symptom came on in the 
seventh and in the third case in the eighth month. The 
first patient had been similarly affected in the latter part 
of her two previous pregnancies, and the symptoms dis- 
appeared shortly before delivery. The second patient had 
suffered from hemeralopia in the second month of a pre- 
vious pregnancy, the symptom lasting a month. In none 
of the cases could anything abnormal be detected in the 
eyes. The author did not see any of these patients after 
once examining them, and hence does not doubt that they 
were of an equally transient nature. 








GYNAECOLOGY. 


109. Melanosarcoma of Vulva. 
LITTAUER (Zentralbl. f. Gyndk., No. 23, 1909) finds that 
47 cases of melanosarcoma of the female organs have been 
reported, and adds 2 in his own practice. His first patient 
was 38 years old. In 1901 the left breast was amputated 
for an apparently innocent growth. On September 23rd, 





1903, Littauer excised a black growth of the size of a hazel- 
nut from above the clitoris, with about two-thirds of the 


labia majora. On October 21st, in the same year, he | 


removed the remains of the right labium majus, which | 
showed signs of pigmentation, dissecting away much fatty 
tissue. Three years later, on September 6th, 1906, he 
excised the left labium minus, on which a pigmented spot | 
had recently developed. He employed lumbar anaesthesia 
on this occasion, as the patient refused to be put under | 
ether or chloroform ; but, although the left inguinal glands | 
were dissected away, the right glands could not be 
thoroughly cleared, as the anaesthesia proved insufficient. 
On September 21st, 1907, a melanotic sarcoma of the size 
of a walnut was removed from the right groin, with some 
glands and fatty tissue. On April 2nd, 1908, the right 
breast was ainputated, being full of melanotic sarcomatous 
growths as big as cherries. The patient died in January, 
1909, melanotic disease was distributed all over the body, 
but the uterus and tubes showed no pigment, whilst there 
were small melanotic patches in the substance of both 
ovaries. The growth in this case was, after all, of rela- 
tively low malignancy; there was immunity for three 
years after the first operation, and Littauer reminds us 
that the second recurrence coincided with a pregnancy 
which proceeded and terminated normally. Gestation 
favours pigmentation. In the second case the patient was 
only 36 years old. The new growth was as big as a plum, 
occupying the right labium majus, and the inguinal glands 
were invaded by melanotic growths. ‘’wo months and a 
half after the removal of the diseased structures there was 
extensive recurrence in the iliac glands. Littauer con- 
siders that in a case like the first when he undertook the 
first operation, it would be best to remove the labia majora 
and minora and the clitoris, and also to disect away the 
inguinal glands and the fat around them. 


110, Atresia of the Vagina. 
OLIVER C. SMITH AND PAUL H. WATERMAN (Ved. Record, 
July 3rd, 1909) relate a case of atresia of the vagina in 
which there was an imperforate hymen, with no vagina 
except a fibrous cord, while the other genital organs were 
normal. The retained menstrual blood was contained in 
the dilated cervical canal. Operation was done by opening 





the abdomen to relieve the blood cyst, and later an attempt 


was made to prepare the way for the formation of an 
artificial vagina. This was probably a case of acquired 
atresia as a result of some intrauterine inflammation. 
The authors say that the preponderance of opinion is that 
all simple vaginal atresias, with other genital organs nor- 
mal, are acquired conditions. They analyse 37 published 
cases, and conclude that uterine defects occur in about 
one-half of the cases. More extreme defects occur with 
more extensive atresias; in cases occupying the upper 
vagina the percentage of uterine defects is about the same. 
In atresias of the lower vagina severe defects higher up are 
less likely to be present. ‘The first operative indication is 
relief of the dammed-up blood condition ; the second is the 
establishment of conditions resembling the normal sexual 
life. When the uterus is absent there is a definite indica- 
tion for ojphorectomy. If the uterus and tubes are present 
there is strong possibility that they may become useful if 
left in place. Since haematosalpinx occurs in one-third of 
the cases and may be fatal, early operation is demanded. 
If the diagnosis be made before puberty, operation may 
prevent serious complications, 








THERAPEUTICS. 


“at. The Treatment of Gonorrkoea. 
Bruck (Deut. med. Woch., March 18th, 1909) has re- 
peatedly failed to isolate a true toxin from gonococci which 
is capable of immunizing, notwithstanding the statements 
of de Christmas that he had succeeded in doing this. 
Bruck regards it as a distinct advance that Miiller, Oppen- 
heim and himself found in the serum of patients suffering 
from gonorrhoeal affections of the uterine appendages and 
arthritis, an antibody which, as it deflects complement, 
may be regarded as a gonococcal amboceptor. The same 
antibody was found by Bruck in the serum of animals 
treated with gonococci and gonococcal extracts. The idea 
that this amboceptor might be employed therapeutically 
induced him to try the serum of the pretreated animals, 
but the result was negative. On the other hand, the 
American observers, Rogers and Torrey, believed that 
gonorrhoeal epididymitis, prostatitis and arthritis could be 
benefited by gonococcal antiserum. All accounts of experi- 
ments controlling their results, however, have led to the 
conclusion that no beneficial effect follows the use of the 
serum. Bruck holds that it is neither proved nor even 
probable that gonorrhoeal processes can be influenced by 
passive immunizing. Active immunizing experiments have 
been carried out chiefly in America. The treatment of 


| gonorrhoea by a gonococcus vaccine depends; according to 


Wright, on the increased production of specific opsonins. 
All authors agree that acute and chronic gonorrhoea in the 
male is not influenced by vaccines. Some observers claim 
that epididymitis, prostatitis and acute gonorrhoeal pro- 
cesses in young female children can be cured rapidly by 
this means. In criticizing the method, Dr. Bruck first 
points out that the positive phase in the opsonic curve is 
not an originalideaof Wright’s. Ehrlich, Pfeiffer, Brieger, 
Wassermann and Kolle regarded the positive phase in im- 
munizing processes as important before Wright described 
his method. Next, he considers it extremely doubtful 
whether there is any essential difference between 
Wright’s immune opsonins, bacteriolytic amboceptors 
and Neufeld and Rimpau’s bacteriotropic substances. 
He agrees with Neufeld, who warns practitioners against 
attaching too much importance to the therapeutic signifi- 
cance of the opsonin doctrine. Theorctically, gonorrhoea 
is the disease par excellence in which least should be 
expected from this form of treatment. The fact that gono- 
cocci lead an intracellular life, and that the germ and the 
cell form a sort of symbiosis, renders it doubtful whether 
it would be wise to attempt to increase the aptitude of the 
cells to take up more germs. Leaving the question of 
opsonin aside, Bruck experimented with active immunizing 
methods, and regulated the doses by means of the 
reactions produced by the injections of vaccine. While he 
does not consider that his experiments have been 
made on a sufficiently large scale up to the present, he 
believes that he is justified in concluding that acute and 
chronic gonorrhoea in the male could not be influenced by 
this method at all. So far he has obtained only negative 
results in prostatitis. Gonorrhoeal epididymitis (13 cases) 
behaved differently. In 8 the inflammatory signs dis- 
appeared rapidly and completely; in the remaining 5 the 
process was either not influenced at all, or the acute signs 
disappeared, leaving a certain amount of fibrosis behind. 
In a case of gonorrhoeal arthritis and one of vulvo- 
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vaginitis of a young girl, the process appeared to be bene- 
fited by the treatment. Leaving the question undecided 
at present whether active immunizing injections of dead 
cocci are of use in the complicating processes of gonorrhoea, 
he thinks that further therapeutic experiments should be 
conducted on a wide scale. He has satisfied himself that 
the injections are free from danger, and can therefore be 
given in all cases in which the process threatens to become 
the starting-point of a severe general infection. 


112, Overfeeding and Underfeeding. 


L. KUTTNER (Med, Klin., May 9th, 1909) deals with the 
definite indications which should be present to justify a 
course of treatment by overfeeding or by underfeeding, and 
with the dangers of continuing such treatment for indefi- 
nite periods of time. In the case of adults, overfeeding is 
instituted as a rule either in certain forms of anaemia and 
chlorosis, for nervous and hysterical patients, in mal- 
position of the abdominal organs which depend on con- 
stitutional asthenia, for convalescents, and especially in 
the early stages of tuberculosis. In cases of anaemia and 
chlorosis, an overfeeding cure is indicated only where the 
condition of nutrition has been previously bad, or has 
suffered during the course of the illness, and the cause of 
the faulty nutrition must first be determined. Overfeeding 
is indicated where an ordinary mixed diet does not lead to 
an increase in weight, and especially where sufficient rest 
cannot be obtained. The most suitable method is to give 
an increased amount of easily digestible fat, as in butter- 
milk or butter, which can easily be taken in sufficient 
quantities with the carbohydrates and vegetables, while 
the proteid contents of the diet should be high—according 
to v. Noorden, not less than 100 grams per day. If the 
case is complicated by disease of the stomach, for example, 
gastric ulcer, overfeeding may obviously be impossible at 
first, but functional disorders of the stomach are directly 
benefited by a methodical increase in the amount of food 
taken. In each individual case the diet must be varied 
according to the secretory and motor power of the stomach, 
and the functional activity of the intestinal tract, and for 
a good result the tolerance of the organism for carbo- 
hydrates and for fat respectively must be estimated. The 
condition of the circulatory system and the danger of in- 
ducing in certain cases cardiac insufficiency and apoplexy 
has also to be considered, as well as the condition of the 
excretory organs. The amountof proteid given is modified 
according to the age, calling, and habits of the patient, and 
according to the nature of the disease; in general, the 
proteid should be gradually increased from the minimum 
necessary for equilibrium up to the upper limit of the 
normal. Obviously on these principles the systematic use 
of the Weir Mitchell treatment in its customary form is not 
indicated, and indeed Kuttner holds that for neurasthenics, 
and for most other patients for whom overfeeding is indi- 
cated, muscular activity is urgently needed for proteid 
digestion and strengthening the cardiac muscle. The 
danger of carrying too far the overfeeding cure is a real one. 
The most important end of the cure is not the formation of 
fat, but the replacing of the lost organic proteid, the 
strengthening of the muscular and nervous systems, and 
the improvement of the condition of the blood, etc., and 
the longer the overfeeding lasts the smaller becomes the 
addition of proteid, the greater the addition of fat. In 
phthisical patients the immoderate overfeeding cures may 
lead to serious symptoms of cardiac weakness in addition 
to the minor evils of obesity and of lessened capacity 
for work and lessened power of resistance. In severe cases 
of diabetes the excessive quantities of proteid which are 
often givenincrease the amount of sugar, whileeven in slight 
cases, or those of medium severity, limitation of the proteids 
is beneficial; Naunyn puts the maximum of proteids for 
diabetic cases at 120 grams per day. Underfeeding is 
usually employed in the cure of obesity. A too sudden 
reduction of weight by an energetic cure may result in the 
production of low power of resistance to disease or in 
diffuse inflammation of the kidney. Cases of myocarditis 
with an arterio-sclerotic basis are often benefited by 
limitation of food and drink, but cases of heart disease 
accompanied by parenchymatous nephritis and very weak 
pulse are not suitable for the treatment. Of kidney 
diseases the condition of contracted kidney is especially 
the indication for underfeeding and limitation of fluids. 
Injury is often, however, done by treating all cases of 
albuminuria on these lines, especially cases of orthotic 
albuminuria in childhood. In considering diseases of the 
digestive tract Kuttner shows the injury done by reducing 
the amount of food in cases which suffer from slight atony 
of the stomach and intestine, general splanchnoptosis and 
asthenia, in which they are purely functional digestive 
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disturbances. He does not consider a long course of under. 
feeding justifiable in chronic cases of cholelithiasis in the 
stage of latency. 








PATHOLOGY. 


113. Atypical Forms of Human Tubercle Bacilli. 
DUVAL (Journ. of Exper. Med., May, 1909) has investigated 
the cultural characters of tubercle bacilli from four cases 
of primary cervical adenitis in man, tbree of which de- 
veloped into rapidly fatal, disseminated miliary tuber- 
culosis. The first case was of exceptional interest. It 
progressed to a fatal end with remarkable rapidity; the 
bacilli were found in the tissues in enormous numbers, and 
frequently occurred in dense conglomerations, like leprosy 
bacilli. Experimental work showed that the bacilli were 
of high virulence alike for rabbits and guinea-pigs, and 
that they produced lesions in chickens ; they were easy to 
cultivate, and retained their vitality for a very long period. 
In some of these respects they suggested avian charac. 
teristics, and though for some years the cultures were 
atypical, when submitted to Theobald Smith’s glycerine 
broth test, they subsequently changed completely to the 
reaction-curve of the typical avian bacillus. The cultures 
from the second and third cases belonged to the human 
type of bacilli, but it was a long time before their 
identity could be established by means of the glycerine 
broth test. The culture from the fourth case corre- 
sponded in growth and reaction to a bovine strain, 
but presented the exceptional feature of low viru- 
lence for rabbits. The author is not able to confirm 
the statement that bovine bacilli are thicker and shorter 
in culture than bacilli of the human type. He found that 
the morphological characters of the bacilli which he 
cultivated were so inconstant that no reliance could be 
placed on morphology as an aid to differentiation. Striking 
variations were also found both in the nature and in the 
rapidity of growth of the same cultures when treated 
under apparently identical conditions. For differentiation 
between human, bovine, and avian types of tubercle 
bacilli the author relied on Smith’s glycerine broth test. 
This test he also found to be of value in the determination 
of degrees of adaptation in man for bacilli of the lower 
host species, and in the recognition of ‘‘ intermediate ’”’ 
types. ‘The test to be of differential value requires 
repeated application and careful control over a period of 
months. Some freshly isolated cultures may produce their 
specific reaction curve in glycerine bouillon within a few 
weeks. On the other hand, the same culture may fail to 
give its characteristic reaction or any alteration in the 
glycerine bouillon for several months, though the growth 
has been luxuriant and complete.’? From various experi- 
ments, including experiments with dead bacilli, devised 
to explain the nature of the glycerine broth reaction, the 
author concludes that the rise in acidity that occurs for 
the human type is due to a specific action on the glycerine 
of the products of disintegration of bacilli (autolysis); with 
the bovine and avian types the products of bacillary dis- 
integration have no action on the glycerine. The fall in 
acidity which occurs for all three types of the tubercle 
bacillus is due to the products of metabolic activity. 





“114, Bovine Tuberculosis. 

TEDESCHI AND LORENZI (La Pediatria, May, 1909), whilst 
recognizing the value of the results obtained in the labora- 
tory with reference to human and bovine tuberculosis, feel 
that there are many small differences between this kind of 
work and things as they occur in life. They have there- 
fore attempted a statistical and clinical examination of a 
certain district in the mountains where, owing to the con- 
ditions of life, the people were peculiarly subject to any 
possible infection from bovine tuberculosis. Generally 
speaking their results agree with those of Koch. They 
accept the dualism of the two types of tuberculosis. They 
believe that infection through milk (unboiled) is compara- 
tively rare, and that, as far as adults are concerned, the 
resulting tuberculosis is of a mild type. In children 
infection is easier, but rarely takes the form of pulmonary 
tuberculosis. In children the type is more that of 
glandular osseous tubercle, or joint lesions—possibly some 
forms of generalized tuberculosis (meningitis, miliary) may 
also be of bovine origin (but Tedeschi does not believe 
this to be the case). In any case in children the evidences 
of bovine infection are easily seen, and can be more 
quickly avoided. Thus, though bovine infection is a real 
danger, itis not a serious risk, it has little tendency to 
spread, and is for the most part characterized by localized 
lesions. 
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MEDICINE. 


115. Irregular Forms of Tuberculous Meningitis 
in Children. 

IN the evolution of tuberculous meningitis in children it is 
usual to distinguish certain well-known stages, such as 
the prodromal period, the period of excitement, that of 
tremors, lastly the paralytic stage. Without changing the 
classification or adding to the subdivisions, Goujoux of 
Montpellier and Juséphovitch of Odessa describe certain 
forms which do not come under these headings (Ann. de 
med, et de chir. infantiles, April, 1909). One form starts 
quite suddenly without any prodromal period; this is the 
acute or apoplectic form. The second group consists of 
those cases where the chief characteristic is the presence 
of local symptoms. The third group consists of those cases 
in which a single symptom, such as sleep or delirium, pre- 
ponderates, or in which there are general symptoms such 
as typhoid. In the acute or apoplectic form the child 
suddenly vomits, or has convulsions without apparent 
cause, delirium rapidly comes on and death follows. The 
rapid destruction of part of the cortical substance of the 
brain explains the characteristic signs of this variety. 
In tuberculous meningitis with local signs the clinical 
signs are not reflected by the anatomical lesions. Whether 
they can be accounted for by the lesions proved at the 
necropsy, or are due to cortical compression by excess of 
fluid within the membranes, is an open question. But 
whatever the pathological interpretation, this variety 
occurs as often in adults as in children, whether the signs 
come on suddenly or by degrees. These signs are hemi- 
plegia, monoplegia, aphasia, convulsions, attacks of 
Jacksonian epilepsy, or tetanus. More complex still are 
the forms associated with chorea and athetosis. Spinal 
and cerebro-spinal meningitis is characterized by the 
intensity of the contractions, radiating pains, and ex- 
aggerated knee reflexes; but one typical case is referred to 
in which there was retention of urine, with total loss of 
ankle and knee jerks. When sciatica is present it is 
double. When the affection starts at the lower end of the 
spinal cord, there may be paralysis of sphincters; fever 
follows, the lesion ascends, causing death with the many 
signs of basilar meningitis. In the third group, in 
which one symptom or one group of symptoms pre- 
ponderates, the frequency of the symptoms occurs in the 
following order: Somnolent, delirious, gastro-intestinal, 
typhoid types. The somnolent form is said to be 
characteristic during the first year of life, but the authors 
insist that it occurs not less frequently in the second and 
third years; it is usually described as the form which 
occurs towards the end of chronic phthisis; but as a matter 
of fact it may be the prevailing symptom in any form of 
tuberculous meningitis; it may occur alone or associated 
with headache, vomiting and constipation ; there may be 
laryngeai spasm, hemiplegia, or diarrhoea. The delirious 
form occurs chiefly in summer. The patient talks much, 
but unintelligibly. There are hallucinations: he sees 
animals such as flies, which he tries to catch; there is a 
Wild look in the eyes. All these signs make the nature of 
the case unmistakable. The form accompanied with 
diarrhoea should be classified with the typhoid variety. 


116, Causes of Arterio-sclerosis. 
HUCHARD (Journ. des prat., May 22nd, 1909), out of a very 
large number of cases of arterio-sclerosis, deduces the 
following as the principal causes in their order of fre- 
quency: Gout, rheumatism, syphilis, dietetic causes, 
tobacco, infectious diseases, diabetes, alcohol, malaria, the 
menopause, and moral and nervous causes. According to 
Ambard and Beaujard, retention of chlorides is a factor in 
the production of arterio-sclerosis, and heredity may also 
play a part, as admitted by Broadbent. Sometimes also 
hereditary gout and hereditary syphilis may act as causes. 
There is no proof that arterio-sclerosis is of suprarenal 
origin. Naturally several of these possible causes may be 
found to occur together, and it is especially when two or 
more are combined, and particularly when a predisposing 
cause is present, that arterio-sclerosis is likely to develop. 
For example, gout and diabetes may occur in a patient of 
an arthritic diathesis, and those three factors may give 
rise to the development of arterio-sclerosis. Excessive 
intellectual work, the author believes, may give rise to 








arterio-sclerosis, also mental worry and violent and 
repeated mental emotions. On many of these causes, as 
the author points out, one has no rein, and they cannot be 
prevented from exerting their baneful effect; some of 
them, however, can be dealt with, particularly dietetic and 
hygienic causes. 


117. Ligneous Phlegmon. 

CAPASSO (Rif. Med., June 21st, 1909) publishes three cases 
of this comparatively rare affection, first described by 
Reclus in 1893. The commonest situation is the neck and 
after that the abdomen. It does not appear to be due to 
any specific organism ; the germ most commonly found, 
either alone or in association with others, is the staphy- 
lococcus, and, on the whole, it seems most probably due to 
an association of attenuated germs. It is certainly not a 
syphilitic or actinomycotic lesion. The first sign is an 
increase in size of the part affected, then the skin becomes 
a dull red; in the early stages the swelling is movable, but 
later may become fixed, and eventually fluctuation may 
occur, but this is not necessary, and, when it does appear, 
is usually not en masse but in parts. The swelling, as the 
name implies, is of a wooden hardness, which persists 
more or less throughout the course of the disease. The 
process is a very chronic one, and either ends by slowly 
fading away, by localized suppuration, or becomes serious 
to life from mechanical pressure. There is little, if any, 
fever, and the general health is not affected in ordinary 
cases. It has to be distinguished from actinomycosis, 
gumma, cancer, sarcoma, lymphadenoma, scleroderma, 
favus, etc. ; and the author mentions some of the differen- 
tiating signs. In the early stages warm fomentations may 
do good, in spite of the current of modern opinion against 
their use in similar conditions; surgical interference 
should be postponed as long as possible. If a specific 
bacillus is discovered (for example, B. pseudo-diphtheriae), 
then a suitable antitoxin should be tried. 








SURGERY. 


118. A New Mycosis. 
AUVRAY (Bull. et mém. de la Soc. de Chir. de Paris, No. 20, 
1909) describes a case of chronic purulent swellings of the 
neck and face which, regarded at first as tuberculous, 
were, after careful investigation, held to be due to the 
presence of a myotic parasite previously unrecognized as a 
cause of disease in the human subject. The affection in 
this instance, which occurred in a robust man, aged 33, 
quite free from other indications of tuberculosis and with 
no history of syphilis, commenced as a soft and tender 
swelling just below the left angle of the lower jaw. This 
swelling, which, after gradual enlargement, suppurated 
and resulted in an open sore with a persistent fistula, was 
found during a minor operation for the removal of the 
morbid structures to be quite superficial and exclusively 
confined to the skin. After an interval of about five 
months the cure of this primary lesion was followed by the 
appearance on the left cheek of two small suppurating 
nodules. Microscopical examination of part of the small 
collection of very thick greenish-yellow fluid contained in 
one of the facial swellings, while it failed to reveal both 
Koch’s bacillus and the actinomyces, enabled the author 
to find a very delicate mycelium, which suggested at once 
that he was dealing with an affection of a parasitic nature 
and of mycotic origin. Cultures of the pus in saccharine 
media resulted in the tardy formation of small brown 
colonies presenting a distinct fungus, which were brought 
under the notice of Caraven, a distinguished interne who 
was then studying a new form of mycosis. This observer 
reported that the cultures were absolutely identical with 
those recently obtained by himself from a case of suppura- 
tive osteitis of the tibia, and that they were derived from 
a fungus which was first described by Vuillemin in 1906 
under the name of Hemospora stellata. The fungus in 
question, which belongs to the group of oospora, was taken 
by Vuillemin from vegetable débris and soft pear, but is 
evidently a widely distributed and abundant organism, as 
it has been found in Paris waters, on the top of Mont 
Blanc, and in glacier streams. Auvray describes with full 
detail the morphology of this fungus, which derives its 
name from a disposition in star-shaped masses of its dusky 
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brown conidiophores. It is ananaérobic fungus, and does 
not liquefy gelatine. Caraven has cultivated it on many 
different media, the most favourable being gelose or 
potato, each with the addition of glucose and glycerine. 
Irregularly shaped layers, of indefinite extent, and pre- 
senting a smooth or a slightly dimpled surface of a dark 
brown colour, were usually observed for the first time 
about the fifteenth day. It was found difficult to effect a 
satisfactory culture at a temperature higher than that of 
the laboratory. Caraven, in his experiments with the 
Hemospora stellata on animals, has inoculated the parasite 
into the blood vessels, the peritoneum, the cellular tissue, 
and bones, and succeeded in the rabbit in setting up an 
osteo-periostitis analogous to that observed by him in man. 
He has also produced by his inoculations subcutaneous 
nodules, abscesses, peritonitis, and persistent inflamma- 
tory neoplasms. Auvray finds it difficult to determine the 
source of the parasite with which his patient had been 
inoculated, but points out that the subject of Caraven’s 
case of osteo-periostitis of the tibia had lived in a damp 
room, the wall-paper of which was covered by an extra- 
ordinary abundance of mould. There can be no doubt, it 
is stated, that in regard both to clinical characters and to 
the nature of the structural changes there is a striking 
analogy between the lesions caused by Hemospora stellata 
and those resulting from tuberculosis or syphilis. In the 
case reported in this paper it was only by examination of 
the pus that Auvray was enabled to remove all doubt and 
to attribute the lesions to their true cause. 


119 Liver Abscess and Appendicitis. 
LEO SCHREDL (Wiener klin. Rundschau, March 14th, 21st, 
and 28th, 1909) describes a case of multiple abscess of the 
liver, following acute perforative appendicitis. The 
patient, a man aged 46, had been suddenly seized with 
nausea and vomiting, and, after three days, had taken to 
bed; there were slight pains in the stomach and liver 
regions, fever, constipation, and jaundice. Hight days 
later he suffered from repeated rigors, the abdominal 
pain became more severe, and a tumour was detected in 
the middle abdominal region. The patient was admitted 
into hospital three weeks after the beginning of the 
ilIness. At this time the abdomen was found to 
be somewhat distended, and there was diffuse tender- 
ness. The liver felt hard and was moderately en- 
larged. To the left, in the middle and _ upper 
abdominal region, there was a sausage-shaped area 
of resistance, very sensitive to pressure. The tempera- 
ture in the rectum was 38.9°C. (102°F.). Two days after 
admission slight dullness with crepitation developed over 
the lower lobe of the right lung; the abdomen became 
more distended, and the liver dullness had partially disap- 
peared. The next day the patient had a rigor, and the 
temperature rose to 40.5° C. (104.9°F.). During the next 
two days the condition became worse, the pulse-rate went 
up to 140, the abdomen became greatly distended and very 
tender, a systolic cardiac murmur developed, and finally 
free fluid could be detected in the abdomen; the dullness 
over the lungs disappeared. A median laparotomy was 
performed, when the tumour in the left middle and upper 
abdomen proved to be made up of matted coils of small 
intestine. After separating the adhesions an abscess of 
the size of an egg was found, filled with pus, which 
appeared to originate from two perforated abscesses in 
the mesentery of the small intestine; the mesentery 
of the matted coils of intestine was _ infiltrated 
and hard; the lymph glands were swollen. The 
clinical diagnosis was of peritonitis and lymphaden- 
itis suppurativa; but the condition could not be 
thoroughly investigated, partly because of the extensive 
adhesions and partly because of the patient’s general 
condition. The patient died the day of the operation. At 
the autopsy the diagnosis was as follows: Purulent 
appendicitis with two perforations into the retrocaecal 
tissue ; thrombosis of the veins of the appendix, exten- 
sive thrombosis with purulent softening of the mesenteric 
veins and multiple abscess formation in the mesentery ; 
abscesses of the liver with signs of necrosis of the 
liver; purulent peritonitis ; oedema of the lungs. The 
organisms found were streptococci and Bacteriwm coli. 
The complete absence of symptoms of appendicitis made 
a diagnosis during life difficult and indeed impossible. 
A peculiarity of the case was the absence of any peri- 
typhlitic abscess in the neighbourhood of the perforation ; 
the explanation of this is doubtful, but it might be either 
that the contents of the appendix which escaped through 
the perforation had not the same virulence which they 
obtained later in the thrombi of the mesenteric veins, 
which formed a nutritive material favourable to the 
development of bacteria, or that the perforation only 
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occurred shortly before death, or that the pus was dis- 
charged directly into a vein. According to Sonnenburg, 
the pleurisies which follow appendicitis last only for a 
short time, relapse easily, and are usually of a serous 
nature. In this case the signs referable to the lungs and 4 
pleura had already disappeared at the time of the autopsy, 
Two other cases of appendicitis running a similar course, 
and both recorded by von Sozo Nishiyama in his disserta- 
tion on liver abscess in the course of appendicitis, are 
described in the present article. 














OBSTETRICS. 


120. Puerperal Fever. 


ZANGEMEISTER (Beihefte zur Med. Klinik, Heft 5, 1909) 
defines puerperal fever, deals with its causes, with the 
different paths by which the infective processes may 
spread, and with the diagnosis, prognosis, and treatment 
of the different forms of the disease. The most important 
forms of lymphangitis puerperalis, for the diagnosis of 
which the distinguishing facts are given, are (1) endo- 
metritis puerperalis, (2) parametritis exsudativa, (3) the 
most severe form leading quickly to peritonitis and general 
sepsis; it is to be remembered that with peritonitis there 
is often no very high temperature, and the most severe 
cases may end fatally without rise of temperature. The 
diagnosis of thrombo-phlebitis depends usually in the 
beginning on the presence of high fever without any locali- 
zation or pain; the subjective condition is in contrast with 
the high temperature. Bacteriological investigation is of 
great interest in the proof of puerperal infection. Although 
it has now been shown that streptococci are present in the 
uterus in three-quarters of the cases of normal puerperium, 
and that these streptococci may be haemolytic, yet in 70 
per cent. of the cases in which typical haemolytic strep- 
tococci are found in the lochia in the first days of the 
puerperium fever will be present, while in cases in which 
during the first days they are found in masses and in pure 
culture, fever is almost invariable. The examination of 
the blood may also show the presence of infection, if the 
organisms are found in large numbers and on repeated 
examinations; the blood culture gives, if positive, con- 
clusive evidence as to the bacteriological etiology of the 
disease, and also shows the severity of the infection. In 
discussing the prognosis, Zangemeister dwells upon the 
importance of the signs at the beginning of the puer- 
perium, and considers that absolute sleeplessness on the 
first night almost always gces before the outbreak of a 
severe infection. The greatest importance amongst 
prophylactic measures is given to the limitation as far as 
possible of internal examinations and of operations during 
labour; where these are necessary, rubber gloves are to be 
worn. In addition to the avoidance in every way of 
infection, the measures of prophylaxis include the absence, 
as far as possible, of anything tending to lower the 
resistance of the organism, as, for instance, long-lasting 
narcosis, severe loss of blood, intense chilling of the body, 
etc. The uterus after the birth should be empty, and be 
kept empty, but if part of the membranes are retained their 
presence is less dangerous than exploration of the uterus 
to remove them. Zangemeister lcoks upon active local 
treatment as not only useless but dangerous; where 
symptoms of infection show themselves it is to be remem- 
bered that the bacteria are either already limited in the 
endometrium, in which case such measures as washing 
out, curetting, etc., are useless, or that they have already 
spread beyond the limit of the endometrium, and local 
treatment holds out no prospect of altogether removing 
them and may lead to their further spread. Where there 
is retention of placental remains, together with fever, 
Zangemeister advises that if the infection be recent a 
conservative treatment should be adopted, if possible, 
until either the uterus spontaneously empties itself or at 
least until the infection has limited itself and the danger 
of propagation of the infection from operative interference 
is reduced to aminimum. From experiments on animals 
it appears that in the severe cases which might be ex- 
pected to end fatally something is to be hoped from the 
method of extirpation of the uterus, if the cases can be 
diagnosed sufficiently early. When abscesses form the 
pus is to be evacuated, but the indication is not to incise 
before an unmistakable abscess has formed; special 
caution is to be observed before operating where there is 
an infectious pyosalpinx. The author finds that incision 
and drainage in recent puerperal peritonitis has not been 
successful. Benefit is to be obtained in suitable cases 
from compresses, cataplasms, painting with iodine, hot 
air, etc. The hot-air treatment is useful in aiding the 
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resorption of older exudates, but is not to be used until 
the inflammatory process has altogether quieted down. 
General treatment is of great value. The serum treat- 
ment is considered. Fresh human normal serum has been 
found to have a good effect in cases of staphylomycosis 
and streptomycosis. Large quantities of fluid are helpful. 
Water is to be given either subcutaneously in large 
amounts or is to be slowly injected, 3 litre at a time, into 
the rectum many times a day. Alcohol is to be recom- 
mended in small doses to meet symptoms only. The food 
must be easily assimilable; milk is especially useful ; 
deficiency in food is less dangerous than an excess lead- 
ing to dyspepsia. Adrenalin is to be given in cases of 
peritonitis to combat the vasomotor paralysis. In view of 
the fact that a rise of temperature aids the organism in its 
fight against infection, antipyretics are to be excluded if 
the general condition admits of it. 





GYNAECOLOGY. 


121, The Hair and the Ovaries. 

HOFBAUER (Monatsschr. f. Geb. w. Gyn., May, 1909) 
demonstrated at K6nigsberg last February a woman, 
aged 46, the subject of hypertrichosis. Not only was there 
a free growth of strong hair on the entire trunk and 
extremities, but a well-marked beard, with moustache and 
whiskers, had developed. The menopause had set in as 
early as the age of 34. The growth of hair began at 43, 
together with a gradual increase in the size of the abdo- 
men. A big ovarian tumour was detected and removed, 
axial rotation had occurred. The opposite ovary was also 
taken away. The tumour was carefully examined; it was 
a cyst, free from any kind of malignant growth. The 
other ovary was remarkable for the total atrophy of all the 
normal elements associated with ovulation. Hofbauer 
noted that the coincidence of hypertrichosis with new 
growths of the ovary was rare. Peaslee, Olshausen, and 
Alberti could not show that cases in their own experience 
were necessarily dependent on malignancy. Nor is the 
relation between heterogeneous hypertrichosis and other 
ovarian disease, pregnancy and hermaphroditism, clearly 
understood. 


122. Acetone in Inoperable Cancer of the Uterus, 
GELLHORN (Amer. Journ. Obstet., May, 1909) has freely made 
use of acetone in the St. Louis Skin and Cancer Hospital, 
where the majority of patients are admitted after all 
other means for the treatment of malignant disease have 
been tried in vain and cachexia has reached an advanced 
stage. Acetone is a transparent, colourless, mobile, and 
volatile liquid of a characteristic etheeral odour. It 
penetrates very quickly into the tissues. The treatment 
should always be preceded by a thorough excochleation 
of the ulcerating area so that none of the acetone is wasted 
in hardening dead necrotic tissue. The curetted cavity is 
then carefully dried with cotton sponges, and from 4 0z. to 
loz. of pure acetone is poured into the wound through a 
tubular speculum. The patient must be placed in the 
Trendelenburg position during the application of the com- 
pound, and left with the pelvis elevated for from fifteen to 
thirty minutes afterwards, the narcosis being suspended. 
Lastly, the acetone is made to run out through the specu- 
lum by the lowering of the patient’s pelvis, and the cavity 
is packed with a narrow strip of gauze soaked in acetone. 
The healthy mucosa of the vagina and vulva are cleansed 
with sterile water and dried, and a cotton tampon is 
inserted in the vagina to absorb any excess acetone. 
After this operation the acetone is applied again on the 
fifth day, and thenceforward administered two or three 
times weekly. This is done at the patient’s home without 
narcosis, or in the consulting room. The pelvis is raised 
and a tubular speculum inserted to expose the cancerous 
cavity. Smaller specula are employed as the cavity 
diminishes in area. The speculum is filled with acetone, 
and held in place by the patient’s hand for half an hour, 
and is then emptied as at the operation. A thick layer of 
vaseline is applied to the vulva, lower third of the vagina, 
and outside of the speculum, and after the acetone has 
run out of the speculum the cavity is dried, and a 
large cotton tampon coated with vaseline is introduced 
into the vagina before the speculum is withdrawn. By 
these precautions the vulva and perineum are protected 
from the acetone. The cotton tampon is removed by the 
patient within a few hours. There is no pain, save an 
intense burning sensation if the acetone has accidentally 
touched the vulva; this, however, passes rapidly away 
if the affected parts be washed with cool water. In no 





instance has Gellhorn been compelled to employ any 


anodyne. The discharge, which at first becomes more 
watery, gradually disappears, and with it all fetor; asa 
rule the haemorrhages cease. In only one case did the 
patient absorb so much of the acetone as to cause consti- 
tutional symptoms, sickness, and free elimination of the 
compound in the urine. Gellhorn insists that acetone is 
not a panacea, but is certain that its application has 
accomplished more than former methods. In a still 
limited number of cases it has relieved the most loath- 
some symptoms of inoperable uterine cancer, it has 
checked haemorrhages otherwise uncontrollable, and has 
in a simple and harmless way restored a large percentage 
of patients to a period of comparative ease and bodily com- 
fort. In inoperable cancer of the uterine cavity, and still 
more in cancer of the vulva or lower part of the vagina, 
acetone is not applicable. Then acetone bisulphite proves 
of much value. It is a white powder, which may con- 
veniently be applied in large quantities by means of an 
insufflator, then the secretions from the curetted surface 
act on the salt, setting acetone free. Although the 
bisulphite may be freely applied, care must be taken to 
protect the parts from the freshly formed acetone, and to 
retain it, so that it may act on the diseased tissues. 
Gellhorn admits that as yet his experience with the 
bisulphite powder is very limited, but he finds that it does 
not cause pain, and that its action in the few cases under 
his treatment seemed to be but little inferior to that of pure 
liquid acetone. 





THERAPEUTICS. 


123. Vegetarian Diet in Health, 
H. DETERMANN (Beihefte zur Med. Klinik, Heft 3, 
Jahrgang v) discusses the effect of a vegetarian diet upon 
people in ordinary health. The two questions which 
especially need answers are: (1) Does the vegetarian 
diet suffice to the maintenance of health ? (2) on a vege- 
tarian diet are injuries to the health avoided which are 
incurred on a mixed diet? Three classes of vegetarians 
are distinguished : those who eat only raw vegetable food ; 
those who eat cooked and uncooked vegetable food ; and 
those who allow of the use of milk, cheese, butter, honey, 
and some few, even eggs. The question of the amount of 
proteid necessary in daily food is considered and Chitten- 
den’s work reviewed. The author finds that an amount of 
proteid smaller than that which was previously considered 
necessary is not only allowable but is compatible with 
a condition of sound health and with all the mani- 
festations of the same, and further he inclines to the 
opinion that it is not only possible, but that it is also 
useful, to moderate the amount of proteid consumed. 
Vegetarians maintain that the vegetable proteids of the 
food are specifically different in their action from the 
animal proteids, and that they have a different effect, not 
only on the body but also on the character and morale. 
In the present state of our knowledge of the breaking 
down of the food proteids in digestion it is extraordinarily 
difficult to believe, however, that the minute biological 
peculiarities of the food proteid molecules are preserved ; 
the specific nature of the organized proteid body is 
probably chiefly dependent on the specific activity of 
the different tissues. Moreover, the point is not neces- 
sarily a favourable one for vegetarians to raise, for it is 
possible that the animal proteids need a less complete 
breaking down before absorption than the less nearly akin 
vegetable proteids, and therefore call for less energy in 
digestion. The individual tolerance of the nuclein 
bodies, the precursors of uric acid, varies very greatly, 
and absolute certainty as to the significance of these 
bodies has not been reached, but it is, at any rate, in 
accordance with much experience that a large consump- 
tion of them is injurious in a majority of cases; this does 
not, however, show that their use should te altogether dis- 
continued. It follows from the article that a prepon- 
derating amount of vegetarian food is to be recommended 
to almost every one. The Japanese exemplify the fact 
that a people on such a diet may be possessed of the 
greatest bodily and mental strength and activity. The 
cheapness of vegetarian food is a great recommendation, 
and the author gives a table of relative costs which 
brings out this cheapness clearly. The volume of a 
vegetarian diet may be diminished by a suitable choice 
of the items, and the addition of animal fat has 
nothing against it but the cost, while milk and cheese 
are in no sense harmful, and are comparatively cheap. 
On a raw vegetarian diet an enormous percentage 
of the nutritive material is unabsorbed. The practical 
difficulties of a vegetarian diet are considerable, but the 
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diet is not necessarily monotonous. Moreover, on the 
author’s view, it is not necessary to do away altogether 
with meat, nor in truth is our digestive apparatus at 
present suited to a purely vegetable diet. The author’s 
conclusions are: That the vegetarian diet, including milk, 
milk preparations, and eggs, supplies everything needful 
for health ; that it has no disadvantage as compared with 
a preponderatingly meat diet ; the proteid contents of the 
vegetarian diet are sufficiently great. Probably no specific 
difference exists between the use made by the body of 
vegetable or animal proteid material. On the other hand, 
too high proteid contents in the diet probably is injurious 
to the health; the uric acid forming bodies which are 
present in specially large amounts in meat are most 
probably injurious. It is not necessary altogether to avoid 
meat, but it is well to considerably limit the amount taken. 
The vegetable-milk diet is much cheaper than the pre- 
ponderatingly meat diet, but its absorption by the intestine 
is less complete. The change to a vegetable-milk diet can 
only be gradually effected. Careful preparation and 
cooking renders the vegetarian diet digestible and easy of 
absorption. 


124, Fulguration in Cancer. 


THE fulguration treatment of cancer by the Keating-Hart 
method consists really of two processes: first, the total 
removal, if possible, of the whole of the cancerous tissue, 
and secondly, the application to the surface of the wound 
and to the neighbouring cutaneous areas of sparks from a 
high frequency current ; the latter procedure is to prevent 
a recurrence of the growth. According to Lucas- 
Championniéere (Jowrn. de méd. et de chir., March 10th, 
1909), this method of treatment sometimes gives sur- 
prising results in cases of cancer where the conditions 
are such that ordinary surgical operations seem unlikely 
to be of much good, and where the patients wish for some- 
thing to be done. The diseased tissues are replaced by 
reparation tissue, which leaves a very supple cicatrix. 
Amongst patients treated in this way the author has 
observed that in some who suffered from a recurrence of 
their disease the recurrent growth was of feeble vitality, 
spread with difficulty, and was easy to destroy, showing 
that the electrical treatment had modified the tissues in 
such a way as to make it difficult for cancer to grow there. 
Further, in cases of inoperable cancer with far distant 
infected lymph glands, the application of the fulguration 
method to the primary disease was followed by an arrest 
of the cancerous process in the lymph glands, from which 
it seems that the arrest of the cancer process extends beyond 
the region in which the action of the electrical application 
was made. Keating-Hart considers that the electrical 
sparks have a specially selective action on the cancerous 
tissue, which has a less resisting power than healthy 
tissue. Fulguration of the thoracic walls has by irritating 
the intercostal nerves caused a slowing of the pulse, and a 
certain number of cases of rapid death have been ob- 
served after treatment by fulguration, but possibly this 
was simply due to the fact that these patients were 
suffering from advanced stages of their disease. In most 
of the cases, however, this method of treatment is well 
borne, but general anaesthesia must be employed. After 
fulguration there is seen to be excreted by the wound a 
considerable amount of liquid, and it is also found that 
pain disappears. Keating-Hart has obtained very good 
results by his method in cases of large ulcerated cancers 
of the face. With recurrent growths of the breast the 
results have varied, and he has employed his method in 
cases of epithelioma, carcinoma, lympho-sarcoma, and 
melano-sarcoma. 


125. Epidural Puncture in the Essential Enuresis 


of Children. 


ALLARIA (Gazz. degli Osped., April 27th, 1909) gives his ex- 
perience of the above method of treatment in 22 cases of 
essential enuresis (that is, where no organic lesion of the 
urino-genital system, no pathological condition of the urine, 
and no organic nervous disease were present). The 
technique is as follows: A needle about 6 cm. long is 
used and from 2 to 20 c.cm. of physiological saline solution 
injected at a level with the transverse processes of the 
fifth sacral vertebra. The needle is introduced for about 
4cm. so as to reach the roots of the cauda equina with- 
out injuring the dural sac. The results were as follows: 
Of the 22 cases, 8 were definitely cured, 3 improved, 9 
showed no improvement, and 2 were cured spontaneously ; 
no bad effects were observed. The author believes that 
the modus operandi of the cure was almost, if not entirely, 
due to the influence of suggestion (the faith in the treat- 
ment, the effect of hospital surroundings, fear of the little 
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operation, etc.) Thirty-seven punctures were given in all, 
varying from 1 (10 cases) to 4 (2 cases). 
/ 








PATHOLOGY. 


126. Infection with Trypanosoma Brucei. 

RAISING the question of whether trypanosomes undergo 
sexual multiplication within the fly, Kleine (Dewt. med, 
Woch., March 18th, 1909) points out that Koch, and also 
Gray and Tulloch, saw a definite generative process in 
Glossina fusca and palpalis, distinguishing various male 
and female forms of the Trypanosoma gambiense. Minchin, 
on the other hand, found parasites of the type of gambiense 
in Glossina which had never come into contact with 
animals suffering from trypanosome diseases. Other 
observers doubt whether the latter were developmental 
forms of trypanosomes, and suggested that they were 
probably flagellates belonging to the Herpetomonas group. 
These consider that the fly merely carries the trypano- 
somes mechanically from infected animal or man to 
another animal or man. Kleine criticizes the experiments 
on which these observers base their opinions adversely, on 
the ground that five days is not long enough pause between 
the sucking and reinfecting. The object of his own ex- 
periments was to show that flies Which had ten days pre- 
viously sucked animals infected with trypanosome (he 
chose brucei) would be incapable of infecting ; while, after 
the trypanosomes had developed further, the possibility of 
infection would return. The flies were collected after 
much trouble from the chrysalis stage, and kept 
under conditions which excluded accidental infection. 
These flies were fed once or twice a day. As a rule 
they sucked blood well, but occasionally they refused for 
twenty-four hours. They much preferred the blood of warm- 
blooded animals to that of cold-blooded animals, although, 
when put to it, they did suck crocodile’s blood. Great care 
was taken with regard to the choosing of the place to keep 
the flies and the manner in which they were kept. In one 
experiment some sheep and a mule, which had been 
infected with Trypanosoma brucei from Glossina iorsitans 
at a distance of seven days’ march, were imported, and 
the Glossina palpalis were allowed to suck three of these 
infected animals on three different days. From the fourth 
day on they were put to suck healthy animals, a fresh one 
being supplied every day. After eighteen days the same 
sheep was used for one week, and for the following fort- 
night one ox was used. None of the earlier animals showed 
any sickness, but the last-mentioned sheep and ox showed 
numerous trypanosomes in their blood fourteen days after 
the sucking. It was thus shown that flies which had 
remained incapable of infecting sheep and oxen for 
eighteen to twenty-four days succeeded in infecting after 
this time. The flies were further found by later experi- 
ments to retain the infectivity, several goats, calves, and 
sheep being subsequently infected by them. 


127, The Influenza Bacillus and Meningitis. 

COHEN (dnn. de VUInst. Pasteur, April, 1909) discusses 
the relationship of the influenza bacillus to certain forms 
of cerebro-spinal meningitis. He has made an extensive 
bacteriological study of three cases of septicaemic cerebro- 
spinal. meningitis in children, which yielded bacilli 
resembling the bacillus of Pfeiffer in morphological and 
cultural characters, but differing from that organism in 
other respects. Many observers have previously recorded 
similar cases of cerebro-spinal meningitis from which they 
isolated an organism regarded by them as identical with 
Pfeiffer’s bacillus. The present writer thinks that his own 
researches justify him in disputing the bacteriological 
accuracy of this view. The form of meningitis in question 
is septicaemic in character and is accompanied by a 
generalized infection. The bacillus is found in the blood, 
and, in addition to meningeal lesions, produces purulent 
effusions in the serous cavities. The clinical course of the 
disease can be reproduced experimentally, and it is evident 
that the bacillus enters the body by way of the respiratory 
tract. The experimental characteristics of the microbe 
are different from those of Pfeiffer’s bacillus. When 
inoculated into guinea-pigs or rabbits the bacillus produces 
a fatal septicaemia, characterized, as in man, by the 
production of purulent serous effusions. Animals can be 
vaccinated against fatal infection by inoculation with 
progressively increasing doses of the bacillus. The serum 
of well-vaccinated animals possesses a very considerable 
preventive power and, moreover, is capable of saving the 
life of animals inoculated one or two days previously with 
a lethal dose. On the other hand, the serum of animals 
vaccinated against Pfeiffer’s bacillus does not possess any 
preventive or curative efficacy. 
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MEDICINE. 


128. Acute Alcoholic Poisoning in an Infant. 

TUBER AND CANY (Ann. de méd. et de chir. infant., June, 
1909) report a case of intoxication in a girl aged 22 months, 
through taking 120 e.cm. (about 4 0z.) of kirsch, or cherry 
brandy, administered in three doses in the space of two 
hours and a quarter. The child was severely comatosed 
for five hours; the accelerated pulse lasted for twenty- 
four hours. Kirsch contains alcohol and a small quantity 
of hydrocyanic acid. The patient was well developed and 
healthy. On February 6th, 1009, during the night, she was 
troubled with a little indigestion, and at 7 a.m. she com- 
plained of thirst; 30 c.cm. of the contents of a bottle 
which was supposed to contain Evian water, the child’s 
usual drink, were given. The bottle really contained 
kirsch, but the error was not perceived. The child 
fell into a heavy sleep. After two hours she awoke, and 
asked fora drink. A second dose, this time 40c.cm., of 
kirsch was given. It then became slightly restless, but 
did not complain nor seem to suffer. Ten minutes later 
she persisted in asking for something to drink, and 50 c.cm. 
more was given. The child immediately put her hand to 
her tongue as if burnt; then the error was discovered. 
Three doses of ipecacuanha were given, the third five 
minutes after the last quantity of kirsch. But the infant 
became limp and comatose; the mouth was open; anaes- 
thesia was complete; the corneal and pupillary reflexes 
were abolished. Urine was not passed. Respiration was 
accelerated but regular, 40 to 45 per minute. The breath 
smelt strongly of kirsch. The pulse was over 180. The 
child vomited at 10.15; the odour of ipecacuanha prepon- 
derated ; alcoholic odour was feeble; a second attack of 
vomiting occurred in a quarter of an hour. Every quarter 
of an hour the child was plunged into a hot bath for three 
or four minutes, at 38° to 39°C. At the same time cold 
water was applied to the chest. Ammonia was inhaled. 
At 11.30 there was feeble corneal reflex; pulse 170; tem- 
perature 37.7° C.; respirations 40. In four to five hours 
after the accident the child began to show signs of con- 
sciousness ; but she remained very drowsy till the evening. 
Baths were given at intervals, and a little coffee. At 
3 o’clock the child vomited a little bile. At 7 p.m. she 
moved her arms, and the odour disappeared from the 
breath. At 8 p.m. there was deep yellow diarrhoea, and a 
little urine was passed. During the night the child began 
to talk, and complained of burning in the hands. At 2 a.m. 
she vomited again. Next day the pulse fell to 150 at mid- 
day, and 130 in the evening. A little food was taken well. 
At 9 p.m. the child got up, and moved about without 
staggering. With the exception of slight nervous irrit- 
ability and a quick pulse, the subsequent history was 
uneventful. The authors estimate that the child took 
altogether 2 oz. of alcohol and one-thirteenth of a grain of 
hydrocyanic acid. ‘The only two symptoms not mentioned 
by standard authors resulting from intoxication by alcohol 
and hydrocyanic acid are tachycardia and persistent short- 
ness of breath. It seems that hydrocyanic acid at its out- 
set added its action to that of alcohol, but cither owing to 
insufficiency of dose or greater tolerance on the part of the 
infant, it does not appear to have played an important 
part. 


129 Myatonia Congenita. 
SILVESTRI (Gazz. degli Osped., May 9th, 1909) records an 
interesting case of myatonia congenita, first described by 
Oppenheim about nine years ago. The child was 45 
days cld when seen, had been born naturally, and was 
well nourished. As far as could be ascertained at that 
age, the mental faculties were unimpaired. The ocular 
muscles were intact, and the child could smile and suck 
easily; general sensation, sight, and hearing normal; 
ocular and pharyngeal reflexes present, knee-jerk absent, 
no Babinski reflex; thoracic movements much limited ; 
no signs of rickets, scurvy, or syphilis; there was 
complete flaccid paralysis of all the voluntary muscles, 
the bulbar group excepted; the neck, trunk, and limbs 
quite inert, and the limbs, when lifted, fell in positions 
simply according to the laws of gravity: passive move- 
ments were free and extensive; no reactions could be 
obtained with the faradic current. The father was 
healthy: a maternal uncle and aunt had died of Addi- 
son’s disease and progressive muscular atrophy respec- 
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tively. The mother had been well up to this pregnancy— 
the fifth—when at the cighth month she developed ostéo- 
malacia of a moderately severe type. The eldest son was 
born with. similar paralysis, but had partially recovered, 
and now:at 16 years presents the typical symptoms of 
Erb’s juvenile paralysis. The second and third children 
were rickety ; the fourth child was also myxoedematous. 
Mother and child were treated by paraganglin (Vassale), 
1 to 5 minims daily in the case of the infant and 50 minims 
in three doses for the mother. In both cases the ultimate 
result was excellent. The mother was cured in one month, 
and when last seen the child was able to move all its limbs, 
but somewhat more slowly than normal. 








SURGERY. 


130. Genuine Luxations in Hip-joint Disease. 
NOVE-JOSSERAND AND PERRIN (Rev. d’orthop., No. 3, 1909) 
direct attention to a varicty of luxation complicating 
tuberculous coxalgia, which really consists in displace- 
ment of the head of the femur, and so differs from the 
much more frequent complication of so-called false luxa- 
tion, in which the-distortion is due mainly to the absorp- 





‘tion of the osseous structure of the head and neck of the 


femur, and of the cotyloid cavity. Five cases are 
reported, which prove, the authors believe, that in the 
course of hip-joint disease a true luxation may oecur 
without advanced destruction of the articular surfaces, 
such luxation, from its relatively frequent occurrence in 
an early stage of the disease and before any disorganiza- 
tion of the joint, being comparable with the luxations that 
are sometimes suddenly developed in ‘the course of an 
acute disease. This complication, which is of rare occur- 
rence. has been met with, as a rule, in very young 
subjects. It is almost invariably produced in an early 
stage of the articular disease, and in cases in which, 
owing to absence of signs of coxalgia or to care- 
lessness, there has been neglect of early treatment. 
intra-articular etfusion and muscular contraction play, 
according to the authors, but a secondary part’ in 
the development of this lesion. The chief cause, they 
believe, is softening of the capsule in consequence of 
tuberculous infiltration. In some cases the luxation is 
effected suddenly, but in most instances, it is held, it 
occurs insidiously and without warning, and probably goes 
through a progressive development. The head of the 
femur is always displaced upwards, but at the same time 
it is carried forwards in some cascs, backwards in others. 
The most characteristic and constant feature of the. objec- 
tive symptoms in these luxations is external rotation of 
the limb. This distortion is associated with flexion and 
adduction, which vary in degree in different cases. Radio- 
graphic observations made in five of the cases reported by 
the authors revealed considerable displacement of the head 
of the femur outwards and upwards. The shadow of the 
head and the adjacent part of the neck of the bone covered 
the shadow of the iliwn, a picture being presented which 
resembles that of posterior forms of congenital luxation. 
In all these cases the contour of the upper extremity of the 
femur was sufficiently distinct to allow the authors to 
assert that the luxation was not the result of deformity 
from destruction of bone. The paper concludes with the 
following suggestions as to treatment: (1) No attempt at 
reduction should be made except in cases in which there 
are no signs of suppuration; (2) in these cases reduction 
should be made by gentle manipulation, which is always 
adequate and reduces to a minimum the risk of abscess. 
In regard to the remote results of such treatment, the 
authors state that of three of their cases which permitted 
definite conclusions on this point, the head of the femur 
remained in its normal position in two, while in the third 
there was secondary displacement. 
131. ’ Post-operative Enterospasm, ‘ 

MORONE (Rif. Med., May 10th, 1909) records the case of a 
man, aged 57, suffering from pyloric cancer for which a 
gastrectomy was done, which was followed by enterospasm 
and death. The operation was well borne (16 c.cm. of 
CHCl; used) and no untoward symptoms appeared ,yntil 
thirty-six hours after, when spontaneous casy vomiting 
came on. The vomit was moderate in quantity, blackish 
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(blood and bile), and persisted in spite of the cessation of 
oral feeding, and finally became faecal. There was a good 
deal of moderately severe pain generalized over the whole 
abdomen and of a colicky type. In spite of his condition 
the patient did not seem ill; the general condition was 
good, the tongue moist, pulse and respiration normal, the 
abdomen not distended and not tender. There was one 
slight rise of temperature on the second day, but otherwise 
no fever. There was absolute constipation and no flatus 
passed per anum. Lavage of the stomach showed no 
evidence of retention of food. A noteworthy fact in the 
vomiting was the presence in the vomit of food that had 
been introduced per rectum. As no improvement followed 
treatment, an exploration (under local anaesthesia) was 
made twenty days after the operation ; the bowel was then 
seen to be reduced to a cylindrical cord, the spasm was 
spread over the whole length of the intestine; no other 
abnormal condition was discovered. A duodenostomy was 
performed in the hope of relieving symptoms, but the 
relief was only temporary, and the patient died a few days 
Jater. Experiments with charcoal in the rectal injections 
“Showed that this appeared at the duodenal opening about 
»two hours later. The prognosis of post-operative entero- 
-Spasm (commonest after operation on the uterus or kidney) 
is bad. Some cases recover spontaneously, some after the 
suse of belladonna and opium, and where the spasm is 
localized surgical interference may do good. Other 
things being excluded, the diagnosis depends partly on the 
‘fact that the patient is not so ill as he might be expected 
»Go be with the symptoms. 





OBSTETRICS. 


132, Infanticide or Self-delivery ? 

PUPPE of Koénigsberg (Monats. f. Geb. u. Gyn., May, 1909) 
- discussed this question at a meeting of a society in Feb- 
ruary. In one case there was concealment of birth, and the 
injuries of the fetus suggested more than forcible extrac- 
tion by the mother, who was sentenced to one year and a 
half’s imprisonment for homicidal negligence. Puppe 
added a most remarkable instance of self-delivery almost 
in public. A housemaid, taken with labour pains, was 
placed in an ambulance cart, which struck against a heavy 
wagon, so that one of its axles was broken. The girl was 
shot off her seat on to the floor of the cart just as the head 
and shoulders of the fetus were being delivered; she 
appears to have sat on the child to keep it back, and as 
ithat manceuvre failed, she dragged it out by the neck. A 
new ambulance cart was now ready, but the patient tem- 
porized a little, begging to left alone. At length she 
stepped into the cart, leaving a trail of blood behind her. 
‘On her arrival at the lying-in hospital she produced from 
under her jacket the child, which was still living, but died 
very soon. It was a fairly well-developed male. A row of 
punctiform scratches was detected on the left side of the 
trunk, and similar marks on the neck and nape. The 
blood on all of the marks was dry or partly dry, and some 
of the marks on the neck were distinctly semilunar, 
evidently produced by the mother’s nails. The spinal 
column was broken between the third and fourth dorsal 
wertebrae. Several of the ribs on both sides and the left 
‘clavicle were fractured, and there was a row of indenta- 
tions on both parietals. Meningeal haemorrhages and 
infarction of the pia mater with blood were noted. It was 
clear that these numerous injuries had been the cause of 
death, but the circumstances of the case and the evidence 
of witnesses tended to show that the patient had not 
intended to kill her child, but had delivered it herself to 
put an end to her sufferings in the broken-down ambu- 
lance cart. The nail marks were very characteristic of 
forcible extraction by the mother, a process always liable 
to involve much graver injuries. 


133. Combined Tubal Rupture and Abortion. 
BUCHE of Breslau (Zentralbl. f. Gyndk., No. 21, 1909) 
examined a gravid tube removed from a woman seized 
with colicky pains, giddiness, and ultimately loss of con- 
sciousness, all symptoms indicating rupture of a tubal sac, 
being far more acute than the symptoms so frequently 
observed in the more common tubal abortion. On careful 
inspection of the tube and ovum, the latter was found to 
have reached the third week, and was in good condition ; 
it was invested with cilia on one side, and with long villi 
in thick tufts on the other. The Fallopian tube was as 
thick as a finger and sinuous. It was clearly ruptured, 
and the edges of the rupture were thickened, everted, and 
reddened by incipient inflammatory changes. There 





remained one condition of much importance—the rent 
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extended to the free edge of the infundibulum. Thus the 
tubal walls at the seat of the implantation of the ovum in 
the infundibulum had become thinned and softened in the 
usual manner by the ingrowth of chorionic villi, and had 
yielded, asin an ordinary pure rupture of a tubal sac, but 
in this instance the rent had extended as far as the ostium 
itself. In consequence, the ovum had escaped, as in pure 
tubal abortion, through the ostium, which in this particular 
case was widened by the pathological laceration of the 
tubal walls. 





GYNAECOLOGY. 


134. Hydrorrhoea: Large Cysts of Gartner's Ducts. 
UNTERBERGER (Monats. f. Geb. wu. Gyn., May, 1909) pub- 
lishes a full report, with illustrations, of the case of a 
woman, aged 45, who consulted him for what she took to 
be profuse menorrhagia. A swelling developed in the 
hypogastrium to the right of the middle line. It occasion- 
ally grew smaller and less tense, and at the same time 
greasy, sanious, purulent fluid escaped from the vagina. 
Unterberger examined the patient under anaesthesia. 
There was a pelvic as well as a hypogastric tumour push- 
ing up the uterus, and when he pressed it sanious, fetid, 
watery fluid escaped from the os uteri. Great quantities 
of the fluid came away afterwards for several days, and 
the pelvic tumour became flaccid. Unterberger, opening 
Douglas’s pouch through the posterior fornix, found that 
the pelvic tumour was retroperitoneal. He afterwards 
performed an abdominal section. The uterus, Fallopian 
tubes, and ovaries were free from any new growth. The 
tumour on the right side was enucleated through an 
incision made in the right broad ligament; its innermost 
portion had to be separated from the uterus by the scalpel. 
The left cyst was enucleated from behind Douglas’s pouch ; 
it was found during the operation that it communicated 
with the right cyst. The uterus was amputated above the 
vaginal cervix. The patient died a fortnight later; there 
was no general peritonitis, but suppurative parametritis. 
The right cyst communicated direct with the canal of the 
cervix by a duct, the left cyst indirectly by a duct which 
joined that of the right cyst before it entered the walls of 
the cervix on the right side. Thus the left cyst, like the 
right, had developed from a diverticulum of the right duct 
of Gartner. The microscopic appearances of the cyst 
walls and the ducts confirmed their origin, and there were 
no cysts traceable to the left duct of Gartner. Unterberger 
refers to Sfameni’s case of free hydrorrhoea from a dilated 
duct of Gartner in the stump of a cervix after hysterectomy 
following a Caesarean section. At first it was feared that 
the ureter had been wounded. 


135. Ovarian Cyst in a Girl of Sixteen. 

H.W. CHENEY (Pediatrics, March, 1909) records the following 
case: The patient commenced to menstruate at the age 
of 14, and continued in a normal condition until within 
two months of seeking advice, when a swelling was 
noticed on the left side of the abdomen. It had been 
diagnosed as an enlarged spleen, and treated with xz rays 
with negative results. Physical examination showed 
that the tumour extended from the ribs to the pelvis, and 
from the left side to the umbilicus, but the lower portion 
extended beyond the mesial line into the right iliac region. 
Vaginal examination showed that the uterus was normal, 
except that in position it had been pushed downwards 
and backwards. There was no family history of tuber- 
culosis, but, as the patient had had a cough for six 
months, it was thought probable that the tumour was a 
sacculated tuberculous peritonitis. The abdomen was 
opened on October 10th, 1908, when the condition was 
found to be due to a cyst of the left ovary. The tumour 
and fluid weighed 93 lb. The right ovary was normal. 
Recovery was uneventful. 





THERAPEUTICS. 


136. Cerebro-spinal Meningitis treated by Serum. 
SILVY AND E. TERREIN record (Bull. de la Soc. de Pédatrie) a 
case of cerebro-spinal meningitis completely cured by 
serum. The patient had improved after lumbar puncture, 
but the efficacy of the serum was none the less manifest ; 
after its use all the symptoms rapidly disappeared, leaving 
no trace Of the disease. The patient was a child aged 34 
years. The disease began ona Friday. After playing as 
usual it was put to bed. On waking at 6, he complained 
of his legs, felt ill and cold ; then followed convulsions. On 
Saturday, in the morning, after having three attacks of 
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convulsions, of which the second was very severe, the child 
was in a state of collapse. The pulse was imperceptible, 
the temperature 37° C., eyes sunken, face cadaverous. The 
child had the appearance of immediate death ; 50 c.cm. of 
physiological serum was injected, one puncture of cam- 
phorated oil, and the child was kept warm. Soon the 
alarming symptoms disappeared. The pulse and colour 
returned. But the patient vomited and remained somno- 
lent, the eyes remained wide open, a few plaintive cries 
but no speech, and nystagmus was elicited. There was no 
constipation, no photophobia, Kernig’s sign absent, no 
headache, but stiffness of the neck. The next two days 
the patient remained in the same state. Lumbar puncture 
was performed, but before penetrating the membranes 
there flowed a drop of fluid; on lightly aspirating 
with the hypodermic syringe there came a quarter 
of a centimetre of thick pus; the flow then con- 
tinued through the needle left in situ, but it 
quickly became obstructed. The fluid that had come 
spontaneously was liquid; that which came by the 
aspirator was thick and purulent; 35 c.cm. was finally 
obtained in which there was pus, which separated on 
standing. There was external strabismus and some 
opisthotonos. The diagnosis of cerebro-spinal meningitis 
was confirmed. On the following days lumbar punctures 
were continued; four hot baths daily, at a temperature of 
37° C. Milk diet. Punctures of camphorated oil. The 
prognosis appeared very bad. The effect of the first 
lumbar puncture was excellent—the child was greatly 
relieved, commenced to speak, shut its eyes better; 
strabismus and nystagmus disappeared. On Wednesday 
lumbar puncture was repeated and 29 c.cm. of liquid 
removed. Microscopic examination of the fluid revealed a 
number of polynuclear leucocytes, altered and agglutinated 
with fibrin. The diplococcus of Weichselbaum was present. 
The next day a third lumbar puncture was _per- 
formed, and, without aspirating, 59 c.cm. of liquid 
came away. One hour later a fourth puncture was 
made, and through the needle 15 c.cm. of Flexner’s 
serum was injected very slowly. The night that 
followed was excellent; the child slept well, the tempera- 
ture was normal, the stiffness of the neck diminished so 
that the child could turn its head from side to side. On 
the following day another puncture withdrew 45c.cm., and 
15 c.cm. of serum was injected. The child became inter- 
ested in its surroundings and turned itself towards the 
light. The next day a third injection of 15 c.cm. was made 
after withdrawing 40 c.cm. of fluid. The child continued to 
improve. It bent its head forward, and looked intelli- 
gent. There was neither heart nor lung complications. 
On the 25th the child remained well. There was only a 
slight urticarial rash. Three examinations of the fluid 
withdrawn after the serum injections were made, from 
which it was easy to see the transformation produced by 
the serum. The following are the results: First ecamina- 
dion: Liquid slightly yellowish, fibrin settled on the sides 
of the tube, very few diplococci ; cultures of the liquid gave 
fine colonies of the diplococci of Weichselbaum. Second 
examination: Liquid a little opaque, some flakes float- 
ing in it, a number of altered polynuclear leucocytes, 
very few lymphocytes, no microbes, cultures did not 
grow. Third examination: Liquid clear, the same leuco- 
cytes present as before, no microbes, and cultures proved 
sterile. 


137. The Action of Diuretics. 
ASHER (Therap. Monats., December, 1908) reviews our 
knowledge of the action of diuretics in the light of 
recent researches. That the secretion of urine is due to 
a specific action of the renal cells and not to mere filtra- 
tion processes is shown by various facts. (1) The molecu- 
lar concentration of the urine is different to that of the 
blood, usually higher but sometimes lower. It has been 
calculated that the work necessary to produce this is 
greater than could be derived from the blood pressure. 
(2) The secretion of the normal acid urine with its free 
H-ions from the neutral blood also requires us to assume 
some specific processes in the cells. (3) The non-excretion 
of sugar from the sugar-containing blood cannot be ex- 
plained by assuming that it only occurs in the blood in 
some colloid form not suitable for filtration. (4) The 
synthesis of hippuric acid in the kidney. (5) The de- 
pendence of the excretion of sodium chloride on the 
nutrition of the renal epithelium is shown by some of 
Asher’s experiments. The infusion of a starving animal 
with the blood of either another starving animal or that 
of a well-fed animal is not followed by increased excretion 
of NaCl, whilst in the case of a well-fed animal there is a 
well-marked increase. He then considers diuretics in 
three groups: (1) The specific diuretics, caffeine, diuretin, 








theobromin, theophyllin, and other purin bodies; (2) the 
so-called saline diuretics ; (3) increased intake of water. 
That both the, specific diuretics and the salines act directly 
on the renal cells is shown by (1) increased absorption of 
oxygen and excretion of carbon dioxide (Barcroft and 
Brodie) ; (2) the urine is warmer than the arterial blood; 
(3) temporary occlusion of the renal artery inhibits the 
action of diuretics, although the vascular dilatation still 
occurs; (4) the artificial diuresis is aided by an increase of 
blood pressure, but it still persists when the pressure is 
abnormally low; this is best shown in the case of the 
diuretic substance recently discovered in the pituitary 
by Schafer; (5) the diuresis cannot be explained by the 
vascular dilatation which occurs, because either can appear 
without the other and there is no quantitative relation be- 
tween the two. Thespecific diuretics increase the elimina- 
tion of urea, chlorides, and of phosphates. The excretion of 
these substances is noteworthy, as they are presumably 
the substances which help to retain water within the 
organism. In some cases the chloride concentration of the 
urine is greater than that of the blood. When diuresis is 
artificially kept up for a long time there are pains in the 
kidney regions, and the kidneys lose their power to 
excrete soluble constituents. The saline diuretics cause a 
marked change in the constituents of the blood. It has 
been assumed that they act by withdrawing water from 
the tissues, and that the diuresis is due to this ‘‘ hydraemic 
plethora.’’ This is not so, for infusion of isotonic blood 
leads to no diuresis. The theory that they act by checking 
reabsorption from the convoluted tubes is destroyed by 
many facts. Bock, by infusing an isotonic solution of KCl, 
kept the blood with a content of 0.03 per cent. KCl. There 
was profuse diuresis of urine with 0.9 per cent. KCl. On 
the reabsorption hypothesis the glomeruli must have 
excreted twenty to thirty times the amount of the urine ; 
this seems impossible. Further, a renal cell stimulated 
to an increased production of hippuric acid excretes more 
NaCl than otherwise. Increased intake of water has 
possibly other effects than a mere increase in the watery 
contents of the plasma. It washes out the tissues, and in 
this manner may cause the appearance in the blood of 
substances which act on the kidneys as ‘ hormones.’’ 
Possibly the discovery of the diuretic substance in the 
pituitary will have far-reaching practical results. 


138. Disinfection of Linen of Tuberculous Patients. 
ROEPKE AND BUSCH (Zeits. f. Tuberk., Bd. viii, Heft 3) 
give the result of their experimental examination of the 
action of raw lysoform as a disinfectant for the linen of 
tuberculous patients, and found that tubercle bacilli in 
sputum were destroyed by the action of a 1 per cent. solu- 
tion for twenty-four hours, or of a 2 per cent. solution for 
twelve hours. These results were disputed by Kaufmann 
and Mietzsch, who used sputum in masses of the size of a 
thaler and of medium thickness (1 to 2mm.), and found 
that the virulence of the bacilli was scarcely weakened by 
the antiseptic, and was not destroyed. Roepke and Busch 
(Zeits. f. Tuberk., April, 1909) therefore made a further 
series of investigations with supplies of lysoform from 
different sources and with different amounts of sputum. 
At first, sputum was used which was obtained from 
two far-advanced cases of phthisis, the sputum being 
applied to handkerchiefs either in a thin layer or in masses 
about 1 cm. in circumference; the handkerchiefs were 
soaked in the different preparations of lysoform for twelve 
or twenty-four hours, according as the solution was of 
2 per cent. or 1 per cent. strength. The sputum was then 
introduced either into the peritoneal cavity of the test 
animal, or was washed off the handkerchief with sterile 
salt solution, and a subcutaneous injection of the fluid 
made. The only essential difference between these experi- 
ments and those of Kaufmann and Mietzsch was in the 
amount and mass of the sputum used. The result of the 
experiments was that in none of the anima!s treated with 
the disinfected sputum could any trace of tuberculous 
change be found on section. In the next series of experi- 
ments a double mass of sputum was employed, and it was 
found that steeping for twelve hoursin 2 per cent. lysoform 
solution resulted only in a weakening of the virulence of 
the bacilli, not in their destruction ; while steeping in 1 per 
cent. solution for twenty-four hours had an even less marked 
result. The question of practical importance is whether the 
action of lysoform can be depended on for the conditions 
met with in practice, and this question the authors answer 
in the affirmative, on the ground that under natural condi- 
tions masses of sputum the size of a thaler and 1 to 2 mm. 
in thickness are scarcely ever met with. Yet the experi- 
ments of Kaufmann and Meitzsch suggest the advisability 
of using a stronger solution of lysoform, and Roepke and 
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Busch therefore experimented further with solutions 13 to 
2 per cent. in strength, applied for a period of twenty- 
four hours. These solutions were found effective both 
against staphylococci and streptococci and against tubercle 
bacilli; more sputum, in the form of coin-like masses, was 
used than in the earlier experiments; but, with a 14 per 
cent. solution of lysoform, in only one instance were there 
signs of slight inflammation round the test object, while 
with a 2 per cent. solution the sputum was rendered 
sterile in all cases; control animals were used to 
test the virulence of the bacilli. These experiments 
show that steeping in 1 per cent. lysoform solution 
for twenty-four hours, or in 2 per cent. solution 
for twelve hours, suffices for the disinfection of the 
bed and body linen of phthisical patients, but that 
a 2percent. solution for twenty-four hours was needed 
to insure the disinfection of heavily-infected handkerchiefs. 
The difficulties of separation might, however, be consider- 
able, and since the use of the stronger solution for twenty- 
four hours in no way harms the linen and is not too costly, 
it can be recommended for sanatoriums. Comparing the 
value of lysoform, as tested by experiments on guinea-pigs 
or by use in practice, the authors call attention to the fact 
that the conditions of the experiment are the more severe, 
both because guinea-pigs are more sensitive than human 
beings to the action of tubercle bacilli, because com- 
paratively large amounts of sputum are used at each 
injection in the case of guinea-pigs, while in man only 
minimum doses are taken in at any one time, and finally in 
the experiment the test object is introduced into the abdo- 
minal cavity of the guinea-pig, from which it cannot after- 
wards be eliminated. The authors conclude that steeping 
of clothes in 2 per cent. solution for twenty-four hours is 
absolutely safe as a means of disinfection for all grades of 
tuberculous disease met with in institutions or private 
houses, and, further, that the bactericidal action of raw 
lysoform on staphylococci recommends it for use in 
infectious illnesses other than tuberculosis. 


139. The Treatment of Boils. 


JACKSON (Amer. Journ. of Med. Sciences, June, 1909), while 
recognizing the value of opsonins and vaccines in the treat- 
ment of extensive cases of furunculosis, outlines a simple 
method that has always met with success in his hands. 
Directly the boil has pointed its softened point should be 
bored into with a piece of stick sharpened to a fine point 
round which a little absorbent cotton-wool has been 
wound, and which has been dipped into a 95 per cent. 
solution of carbolic acid. By this method the cavity of the 
boil is thoroughly disinfected, and it should not be 
squeezed. The neighbouring skin is then washed over 
with peroxide of hydrogen, or 1 in 1,000 solution of 
bichloride of mercury, and the whole covered for a week 
with several thicknesses of gauze spread with salicylic 
ointment. Asarule, this effects a cure; but if the boil is 
a very large one, the treatment with, carbolic acid may 
have to be repeated the next day. Should fresh boils 
appear in the neighbourhoood as the result of infection of 
the surrounding skin follicles, they should be treated in 
the same way. If the boil has not pointed when first seen, 
it may be aborted by injecting into it a drop or twoof a 
5 to 10 per cent. solution of carbolic acid, or by touching its 
top with the 95 per cent. solution, using the salicylic oint- 
ment dressing afterwards. Hot boracic fomentations may 
be used to relieve pain, but they are not necessary, as the 
acid produces anaesthesia in a few seconds. Seven cases 
illustrating the value of this method are quoted, and it is 
claimed that by leaving a hardly appreciable scar it has 
an advantage over the usual surgical plan of incision. 








PATHOLOGY. 


140. Primary Tumours and Papillomatous 
Excrescences of Heart Valves. 
SMALL papillomatous growths on the heart valves are 
often found after death, having produced no clinical 
symptoms. E. Koechlin (Franfurter. Zeit. f. Path., Wies- 
baden, 1908, ii, p. 295) describes three such cases, the 
tumours being discovered only post mortem in three women 
aged 19, 60, and 53; in two instances the pulmonary, in 
one the aortic, valves were involved. The tumours formed 
little polypoid, shaggy-looking masses, attached to the 
ventricular surfaces of the affected valves near their lines 
of contact ; their surfaces were smooth, -they were up to 
10 mm. in length, more or less pedunculated, greyish- 
yellow or greyish-red in colour, somewhat translucent. 


a 


Under the microscope, and cut in serial sections, they al} 
showed a more or less similar structure; they were 
covered with a single layer of endothelium, and consisted 
of fibrous and elastic tissue, infiltrated in places with small 
round cells. In the central parts of two were found 
homogeneous degenerated masses and _ broken-down 
elastic tissue. All the tumours were free from blood 
vessels, aS were the valves from which they grew; 
the elastic fibres of :the valves could be _ seen 

assing up from the valve tissue into the tumours, 

oechlin quotes a number of similar observations 
from the literature, from that of Lambl (1856) onwards; 
and describes the tumours as Lambl’s excrescences. 
He gives some details about 35 other similar cases 
he has examined, the aortic valves showing the excres- 
cences in 34, the mitral in 1. He believes that more or less 
well-developed Lambl’s excrescences can be found in 
about 20 per cent. of adult cadavers; out of 31 cases, only 
2 were under 50, 25 were from 60 to 80 years old, and most, 
of the patients showed more or less arterio-sclerosis. They 
can be distinguished from endocarditic deposits by the 
absence of lamination and of blood vessels, and the 
presence of elastic tissue in them. He believes that they 
are neither true tumours nor normal growths of the valves, 
but are growths due to mechanical or toxic-mycotic irrita- 
tion of the valve tissues. Some of them contain myxo- 
matous tissue, and this is to be regarded not as a tumour 
formation (myxoma), but as a product of degeneration. 
The semilunar valves of normal adults contain no blood 
vessels, and only the basal third of the atrio-ventricular 
valves is normally vascular. Koechlin believes that any 
vascular growth on the heart valves is either of inflam- 
matory origin or a true tumour; and he says that no case 
has yet been recorded in which a primary tumour of 
a heart valve has been found. Many references to the 
literature and seven figures are given. 


141. A Colour Reaction in Serum of Syphilitics. 


W. SCHURMANN describes a colour reaction between a 
reagent containing phenol and perchloride of iron and the 
serum of syphilis patients, which he regards as specific 
and reliable for diagnostic purposes (Dewt. med. Woch., 
April 8th, 1909). He considered that as an extract with 
which he was working, and which contained lactic acid, 
gave a positive Wassermann test, this acid might play 
an important part in the reaction. He therefore tried 
Uffelmann’s reagent for lactic acid, but did not obtain 
satisfactory results. Following the suggestion of Nerking, 
he therefore utilized an oxidizing substance, and found 
that he obtained workable results. The reaction is carried 
out as follows: 0.1 of serum is diluted with physiological 
saline fluid to 3 or 4 c.cm., and one drop of Merck’s 
perhydrol is added. The mixture is then well shaken, and 
0.5c.cm. of the reagent is then added. The reagent 
contains 0.5 gram of phenol, 0.62 gram of perchloride of 
iron, and 34.5 grams of distilled water. It should be pre- 
pared fresh for each test. The reagent is bluish-violet in 
colour. When brought into contact with normal serum, a 
slight green colouring of the upper layers is caused. On 
shaking, the colour either pervades the whole fluid or 
disappears, but in either case the fluid remains quite 
clear. Syphilitic serum, however, immediately turns a 
dark brown, and on shaking, the mixture assumes a turbid, 
thickish appearance. Syphilitic serum, in contrast to 
normal serum, causes a marked frothing of the mixture. 
His results tallied with the Wassermann test. Schmincke 
and Stoeber. have tested the reaction, following 
Schiirmann’s directions closely (Deut. med. Woch., 
May 27th, 1909). They tested 98 different serums, some 
of which were derived from syphilitic patients, while 
others were derived from patients suffering from other 
diseases, or from normal persons. The serum of the 
syphilitic patients, all of which reacted to Wassermann’s 
deflection test, as well as the serum of one scarlatina 
patient, which also gave a positive Wassermann test, 
yielded all colour tones from pale yellow to a dark-green 
with Schiirmann’s reagent, save in two cases, which gave 
the characteristic dark-brown colour. In the serum of 
other cases, a few gave positive iron perchloride reactions ; 
but the results of their experiments were such as to compel 
the authors to conclude that Schiirmann’s test possesses 
no specificity for syphilis. Meirowsky has also controlled 
the results (Deut. med. Woch., May 27th, 1909), and also 
comes to the conclusion that the reaction is not charac- 
teristic for syphilis. His cases showed a positive reaction 
with syphilitic serums in 14.9 per cent., and with non- 
syphilitic serums in 15.9 per cent. The author offers some 
suggestions with regard to the probable explanation of the 
test. 
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142. Nervousness. 


4A. CRAMER (Wien. med. Klin., May 23rd and 30th, 1909) 
discusses the causes, endogenous and exogenous, of nerv- 
ousness—that is, of neurasthenia, of endogenous nervous- 
mess, and of hysteria—together with the methods of dealing 
with the condition. In considering the causes of nervous- 
ness a most striking point is the extreme variability of the 
individual in the power of resistance to harmful influences, 
whether they are endogenous or exogenous in character. 
Of endogenous causes the most important are those which 
affect the parent before conception takes place, and which 
jead to a lowered resistance in the child, as, for instance, a 
state of cachexia in the parent due to whatever cause. The 
exogenous causes are extraordinarily numerous, and may 
pegin to operate at birth. Many depend on the ordinary 
customs of life. The fact that rest is necessary for children 
and adolescents is not sufficiently recognized. Overstrain 
at school is probably not so common as is supposed; it 
would, however, be diminished if more individualization 
were possible, and children were not kept at work for which 
they were not adapted. In adults, the influence of hysterical 
or nervous people, the reading of impure literature, hyp- 
notism, sexual irregularities and excesses, the difficult 
struggle for existence, the action of acute and chronic 
poisons—for example, alcohol, narcotics, lead, mercury— 
infectious toxins, and trauma, are among the many causes. 
itis evident that, as a rule, not one single cause but a com- 
bination of causes leads to nervousness, the exogenous 
causes being less conspicuous the greater the predisposition 
of the patient. The endogenous causes injure the vital 
energy of the neurone initially, so that the normal biotonus 
is easily lost, while the exogenous causes either injure 
through chronic overfatigue the self-regulation of meta- 
olism in the neurones or injure the biotonus by the action 
of poison, or directly as in shock or trauma. In dealing 
with this, as with so many other conditions, prophylaxis is 
the most effective measure. As regards the endogenous 
causes it is not possible to improve the race by marrying 
only suitable individuals, nor is our knowledge of the laws 
of heredity adequate for the purpose. Hygienic measures 
and the fight against tuberculosis and venereal disease are 
methods of dealing with some of the endogenous causes. 
Cramer considers also that the army and the marine ser- 
vice raise the standard of health, and that an increase of 
nervousness would be observed if life in the services were 
done away with. The measures directed against the 
€xogenous causes are suggested by the list given. When 
nervousness is already present, but to a slight degree, rest 
and change are usually sufficient to restore the normal 
equilibrium of metabolism in the neurones, and bring about 
recovery. Unfortunately for the poorer classes this treat- 
ment is difficult to put in practice, and the author suggests 
the possibility of some form of insurance by which it could 
be brought within the reach of poor people. In the severer 
cases, and where a marked predisposition exists, treatment 
must be continued for many months, even from one to two 
years, before the patient, after many relapses, is again fit 
to earn a living. For richer people there are many private 
sanatoriums in which, if the treatment is not too rigidly 
after a pattern, a good result is to be expected. There isa 
great lack of such sanatoriums for poor patients. Sana- 
toriums, under medical supervision and supplied with all 
the requisite neurological health apparatus, and above all 
with plentiful opportunity for gymnastics and occupation, 
may become a source of regenerative strength for nervous 
patients. 


143. Gastric Crises. 
TRIA AND LANDREFI (Rif. Med., June 21st, 1909), 
having had some typical cases of gastric crisis in tabetic 
jpatients under their care, have taken the opportunity to 
‘study the chemical changes going on in the stomach during 
the attacks. Like other observers they find no uniformity 
in their cases; each case is a law to itself, the same case 
even varying with itself from time to time. The commonest 
condition during the crisis was an excess of acidity; in 
one of their 6 cases there was a diminution of acidity below 
the normal, but even in this case at the time of the crisis 
the amount of acid was raised above that usually seen in 
this patient. No single cause will explain the gastric 
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crisis; it cannot be explained on purely chemical or on 
purely nervous grounds, as a result of hyperchlorhydria, of 
the action of the sympathetic, the vagus, etc. It is of 
complex origin, fundamentally reflex in character, and 
due to the combined changes in the secretory, motor, or 
sensory systems of the stomach. And according as one or 
other or all of these systems are affected so the type of 
gastric crisis varies. In one case there may be the classical 
triad of symptoms—pain, vomiting, and affection of the 
general health; in another there may only be the motor 
nerves affected, and the predominant symptom is vomiting ; 
or, again, secretion alone may be affected, giving rise to 
one of the anomalous forms of gastric crisis (the authors 
publish one such case), the sensory nerves may alone suffer, 
producing the purely gastralgic form, and so on through 
the various possible combinations. It seems clear, more- 
over, that the sympathetic system of nerves is also a 
participant in the group of factors making up the etiological 
elements in an attack. 


144, Metabolic Osteo-Arthritis. 
NATHAN (Amer. Journ. of Med. Sciences, June, 1909) discusses 
the nature, diagnosis, and treatment of metabolic osteo- 
arthritis, believing that the results of his investigations 
are sufficiently definite to afford some intelligent concep- 
tion of the disease. Muscular atrophy is always a very 
early symptom, and in no other joint affection does it arise 
so soon or so markedly, while its progress is more rapid 
and out of all proportion to the other joint manifestations, 
and it is quite improbable that it is due to the joint disease 
alone. Stiffness is the earliest subjective symptom, most 
pronounced when the disease begins in the hands, and 
especially in those engaged in fine manual adjustments. 
It is worst in the morning and gradually diminishes during 
the day, but the period of its persistence tends to become 
longer in duration until it is constant. Passive motion is 
scarcely limited at all, and the stiffness is in reality a 
gradually increasing weakness. Pain, both as to its 
character and intensity, is a most variable symptom, but 
when present it is always increased by pressure on the 
bone near the joint. The peculiar nodular swelling when 
present is very characteristic, but it may be masked by 
joint effusion and muscular contraction and joint deformity 
accompanying it. The most typical palisade deformities 
occur in the fingers, due to flexion of the middle and 
extension of the terminal phalangeal joints, deviation of 
the fingers to one side, and flexion of the phalangeal 
and phalangeal-metacarpal joints. This deformity is 
caused by muscular contraction and tissue degene- 
ration, the former operating alone in the early stages, 
but in combination with the bone destruction later, 
and rarefaction and softening of the articular ends of 
the bones is concomitant with the earliest joint symptoms. 
While in advanced cases the characteristic deformity of 
the fingers renders diagnosis easy, these symptoms are not 
so definite in other joints, and are absent in the early 
stages. Insidious in onset and always polyarticular and 
symmetrical, the peripheral joints are attacked first, and a 
number are usually affected simultaneously. Progress is 
usually very gradual with, in the milder cases, long periods 
of quiescence. In the earliest stages and before there is 
deformity rarefaction of the bones, particularly of the 
small joints of the extremity, can be detected radiographi- 
cally, and these z-ray findings, combined with the charac- 
teristic clinical phenomena, form a pathognomonic sym- 
ptom-complex. At first the bone atrophy is subchondral, 
gradually advancing, until it finally involves the whole 
epiphysis, and the cartilage shows no changes in the early 
stages, but as the subchondral changes increase its 
nutrition becomes impaired, it loses its lustre, ulcerates, 
and finally disappears. The disease is due to a metabolic 
derangement, seriously impairing joint nutrition. Uni- 
formly good results have followed the use of thymus gland 
extract, two 5-grain tablets being given three times a day, 
increasing to three tablets in a fortnight, and after a few 
months three tablets four times a day, the patient being 
kept at rest until all active joint symptoms have subsided, 
when passive motion of all the affected joints should be 
commenced. This is carefully and gradually increased 
until an are of free motion is obtained, only limited by the 
shortened tendons. As soon as the patient is able to be on 
his feet and use his joints without irritation, all contracted 
tissues should be divided and the deformity corrected. 
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Immobilization for three or four weeks is secured with 
light plaster-of-Paris bandages, and in a few days the 
patient is usually able to get about on crutches until the 
bandages are removed. The thymus extract does not act 
as a specific as far as the original constitutional condition 
is concerned, but it acts simply as a stimulant to the 
nutritive processes, thereby in some measure counteracting 
the causative influence. 


145. Diffuse Interstitial Hepatitis in Acquired 
Syphilis. 

IT is generally recognized that acquired syphilis may pro- 
duce a diffuse but irregularly distributed interstitial 
fibrosis in the liver that results in the much- scarred 
hepar lobatum. A. Fabris (Arch. per le Sci. Med., Turin, 
1908, xxxii, p. 471) argues that in certain cases a diffuse 
uniform interstitial fibrosis (or cirrhosis) of the liver is 
due to acquired syphilis, quite distinct from the similar 
cirrhosis commonly recognized as a consequence of in- 
herited syphilis, and quotes 3 cases to support his view. In 
each the liver was harder and tougher than normal, and 
its acinous structure was made conspicuous on section by 
a uniform interlobular cirrhosis; the vessels and bile 
ducts showed nothing abnormal ; in two instances the liver 
was a little enlarged, in the third its size was natural. 
The general hepatic parenchyma was not apparently 
influenced by the interstitial fibrosis, and showed no 
degeneration, and no formation of new bile ducts. The 
chronically inflamed interstitial tissue appeared to con- 
tain numerous minute miliary gunmata, particularly in 
some patients; the amount of the intralobular fibrous 
tissue was increased, particularly towards the periphery 
of the lobules, but the great bulk of the fibrosis was inter- 
lobular and periportal. Only exceptionally did a few of 
the liver cells appear to suffer compression by the newly 
formed connective tissue. The process was not one that 
could properly be called a cirrhosis. In one patient, who 
showed no sign of tuberculosis, numerous large multi- 
nuclear giant cells were found in the lobules, and were 
clearly of epithelial origin, similar to those occasionally 
found in the hepatic parenchyma in congenital syphilis. 
Fabris remarks that such giant cells have not previously 
been noted in the hepatic lesions of acquired syphilis, and 
gives a figure of them. 





SURGERY. 


146, Radical Treatment of Genital Tuberculosis. 


PAUCHET (Bull. et mém. de la Soc. de Chir. de Paris, No. 21, 
1909) publishes five cases in support of his opinion that in 
genital tuberculosis involving, together with the epididymis 
and vas deferens, the seminal vesicle and prostate, the 
rational treatment would, in the absence of pulmonary and 
other remote complications, be the total extirpation of the 
affected organs. Such treatment, it is held, is safe and 
not very difficult, while the prospects of a spontaneous 
cure, after castration, of secondary tuberculous lesions 
of the seminal vesicle and the prostate are very 
bad. The operation is performed in three stages at 
one sitting. Im the first stage the vas deferens, with its 
blood vessels, is isolated and removed through a free 
inguinal incision resembling that made in the operation 
for the radical cure of hernia. In the second, or scrotal, 
stage the epididymis, if simply indurated and not adherent 
to the skin, is exposed at the lower part of the inguinal 
incision and curetted. On the other hand, if adherent to 
the skin and connected with an external fistula, a separate 
incision circumscribing the thickened and _ perforated 
integument is made in the scrotum in order to permit the 
free removal of diseased parts and, if it be found necessary, 
of the whole testicle. In the final stage the seminal vesicle 
and the remaining portion of the vas deferens, together 
with a part of the prostate, are removed through a trans- 
verse perineal incision. In this stage of the operation 
there is a risk of wounding the ureter. This accident, the 
author states, would not indicate direct suture, as any 
bad results might be readily prevented by free drainage of 
the external wound for from six to eight days. The results 
of this operation have, in the author’s practice, been very 
favourable. There was slow but decided and progressive 
improvement in the general condition, and the urinary 
troubles if due to lesions of the seminal vesicles and the 
prostate, and not to tuberculosis of the bladder, were 
effectually relieved. This method is recommended when 
the seminal vesicle is swollen or when, after removal of 
the epididymis and the vas deferens, the vesicle in course 
of some months or even years becomes affected. It is 


indicated also in cases of irritability and suppuration of 
the bladder due solely to disease of the vesicle and the 
ejaculatory ducts, and also in cases of perineal fistulae 
associated with tuberculous disease of the vesicle or the 
prostate. 


147. Non-Tuberculous Suppurative Affections of 
the Kidney. 
IN a paper on non-tuberculous suppurative affections of 
the kidney, von Frisch of Vienna (Zentralbl. fiir Chir., 
February 24th, 1909) arrives at the following conclusions; 
(1) Pyelitis in both its acute and chronic forms originates 
in infection of the kidney or the renal pelvis, derived from 
the circulating blood, or from an ascending inflammatory 
process starting in the bladder. It has not been proved 
that infective germs can be directly transmitted to the 
renal pelvis from the intestine. (2) The development of 
pyelitis and of pyelonephritis is favoured by a predisposi- 
tion set up by such local conditions as congestion of the 
mucous membrane of the kidney and its pelvis, and some 
obstruction to the free excretion of urine. (3) The tendency 
to an ascending infection is also favoured by a diminished 
resistance of the ureters to a reversed flow of the urine 
from the bladder, to over-distension of the bladder, and to 
nervous atony of the ureters due to spinal disease. (4) The 
prognosis of pyelitis and pyelonephritis is influenced by 
the anatomical condition of the affected kidney, and the 
nature and virulence of the infecting organism. (5) It is 
desirable that further experimental research carried on 
under control of clinical observation: should be made, with 
the aim of explaining the frequent presence of the B. coli 
as the infective agent, and the path by which this germ 
travels to the renal pelvis. (6) Further research also is 
needed in order to explain the contradictory results of 
experiment on the relative virulence of the different 
bacterial forms, and their etiological relations, on the 
one hand to pyelitis, and on the other to pyonephrosis. 
(7) Cystoscopy and catheterism of the ureters are regarded 
as absolutely essential measures in the diagnosis of a case 
of suspected renal suppuration. (8) Although pyelitis, 
in both its acute and chronic forms, may occasionally 
yield to medicinal and dietetic measures, direct sur- 
gical intervention takes the first place in treatment. 
(9) In acute febrile pyelitis, ureteral catheterism shoulda 
be promptly performed, with the object of removing 
retained inflammatory products from the renal pelvis and 
of allowing the injection of antiseptic solutions into this 
cavity. (10) Chronic pyelitis should also be treated by 
repeated removal ot inflammatory secretions from the 
pelvis and by the instillation of medicated solutions. 
(11) Such local treatment gives best results in cases of 
infection by the B. coli and the gonococcus; in cases in 
which the renal affection is due to the infective action of 
the organisms of decomposed urine the prognosis is much 
less favourable. (12) The direct treatment of pyelitis by 
ureteral catheterism is contraindicated in cases of sus- 


pected tuberculosis, and in cases of infected hydro-. 


nephrosis and of pyonephrosis itis useless. (13) Failure 
of this method of treatment and the persistence of fever 
and other signs of serious general reaction should be 
taken as indications of nephrotomy. (14) This operation 
should also be practised in cases of acute and chronic 
pyelitis in which there is any difficulty in ureteral 
catheterism. (15) Infected hydronephrosis and also pyo- 
nephrosis present decided indications for nephrotomy, 
and, it may be, for primary nephrectomy. A persistent 
renal fistula or extensive and severe lesions following 
nephrotomy demand nephrectomy. The paper was read 
at the meeting of the German Society of Urology, and in 
discussing it Barth of Dantzig insisted on the value of 
ureteral catheterism in the diagnosis and treatment of 
suppurative affections of the kidney, and expressed the 
opinion that nephrotomy should be reserved for cases in 
which the former method had failed, and when the 
development of parenchymatous abscesses was suggested 
by persistent local pain and a general septic condition. ; 








OBSTETRICS. 


148. Gangrene of the Vulva, Vagina, and Cervix 
following Abortion at the Sixth Month, 
MARKOE (Bulletin of the Lying-in Hospital of the City of 
New York, December, 1908) reports a case of gangrene of 
the vulva, vagina, and cervix following abortion at the 
sixth month. Ten days prior to admission to hospital the 
patient, aged 22, two-para, began to bleed without apparent 
cause. She was six months pregnant, and after the haemor- 
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rhage had ccntinued for about nine days she gave birth to 
a fetus, and was attended by a doctor. The following day 
she was admitted to hospital with a condition of moist 
gangrene of the vulva, vagina, and cervix, which could 
not be accounted for by the use of any strong douches or 
other procedure likely to have caused the trouble. Her 
condition resembled that of a patient in the third week of 
typhoid, with anxious face, lips and teeth covered with 
sordes, and the tongue dry and coated. The temperature 
was slightly subnormal, pulse 70, spleen not enlarged, the 
Widal test negative, and nothing abnormal in the chest or 
abdomen. The whole birth canal was bathed in a very 
foul, acrid discharge, and a putrid, muco-purulent dis- 
charge flowed from the uterus. Urine constantly dribbled 
from the distended bladder through a urethro-vaginal 
fistula about 1 cm. posterior to the meatus. The urine 
contained a faint trace of albumen, a marked excess of 
indican, a few hyaline casts, epithelium, and a quantity of 
pus. There was a sacral bedsore. A ten-gallon uterine and 
vaginal douche of hot normal saline solution was given, and 
the whole of the gangrenous tissue was cut away, care being 
taken not to invade the normal tissue beneath. After a 
douche of weak iodine solution the vagina was packed with 
balsam of Peru gauze. The patient was kept in the open air 
on the roof of the hospital day and night, and given a large 
amount of nourishment. Healing of the genitals rapidly 
took place, and was practically complete in a month, but the 
cystitis became worse, and the sacral bedsore became a 
sloughing wound of considerable size, and bedsores of the 
elbows and shoulders developed. These gradually healed, 
but the cystitis was obstinate, and, though improved, it 
persisted to the date of her discharge. Other than urinary 
antiseptics, bladder irrigation, and occasionally some of 
the bitter tonics, together with iron and arsenic, her sole 
treatment consisted in being continuously in the open air 
and taking as much food as she could digest, and from 
being almost a skeleton on admission, she returned home 
at the end of four months practically well, having gained 
her former weight, her only trouble being the cystitis, 
which was, however, much improved. Notes of another 
similar case (reported in the Centralbdl. fiir Gynaek., No. 18, 
1906) are recorded, in which no interruption in the preg- 
nancy occurred, the patient being about two months 
pregnant when she fell in such a way that her bare heel 
struck against the external genitals, resulting in a severe 
phlegmonous gangrene of the vulva. 











GYNAECOLOGY. 


149. Acute Post-operative Dilatation of Stomach. 
EGBERT GRAUDIN (Amer. Journ. of Obstet., June, 1909) 
reports 2 cases of this highly perilous complication, one 
of which ended fatally. He performed total abdominal 
hysterectomy for multiple fibroids and double ‘ sterile ”’ 
pyosalpinx on one patient whose age he does not report. 
The operation lasted for about an hour; the raw area in 
the pelvis was covered with sterilized gauze carried into 
the vagina. Tympanites and violent vomiting occurred 
within twelve hours. Although the patient had received 
but a few-ounces of water, a quart of dark, non-odorous 
fluid was removed by lavage. ‘The tympanites apparently 
involved the entire intestinal tract, and high enemata of 
ox-gall and later of alum failed to relieve the paresis of 
the bowel. Three doses of one-fiftieth of a grain of hyoscin 
were given hypodermically at intervals of an hour, and 
gastric lavage was repeated every two hours, much dark 
fluid coming away. At the end of six hours the intestinal 
spasm relaxed, and at the end of twenty-four hours the 
vomiting ceased and the patient recovered. The second 
patient was a widow aged 42, nearly 18 st. in weight. 
Graudin had performed multiple myomectomy ; two years 
later the uterus had grown very large and was tender on 
the left side. Owing to the great thickness of the ab- 
dominal walls the limits and consistence of the swelling 
could not be accurately defined. The uterus contained 
a three months fetus as well as fibroid growths. Supra- 
vaginal hysterectomy was performed; the cervix was not 
removed, being healthy. The patient lay in the Trendelen- 
burg position for over an hour. After the operation there 
was some ‘‘ bubbling over ’’ of the contents of the stomach, 
with little or no retching or vomiting. At the end of 
twenty-four hours tympanites developed, but yielded to 
three doses of hyoscin. The bowels also acted after a 
high glycerine enema. The ‘bubbling over,’’ however, 
continued. The stomach was washed out and over two 
This lavage was 





quarts of blackish fluid came away. 


repeated every two hours, but the patient went from bad 





to worse, and died in thirty hours with signs of systemic 





toxaemia. J. Osborne Polak of Brooklyn noted that 
this complication occurred 8 times in a series of 1,000 
abdominal sections. All the patients were placed in the 
Trendelenburg position, and all were under general 
anaesthesia; 2 had low haemoglobin percentages with 
low red-cell counts ; 6 were septic before operation ; 1 had 
gastroptosis. Vomiting began from twenty-four to fifty 
hours after operation. There was diffuse abdominal pain 
and thirst, with continuous and persistent regurgitant 
vomiting without peritoneal irritation. Lavage, starva- 
tion, the right latero-prone posture, irrigation by the 
Murphy method, and nutrient cnemata were, he considered, 
appropriate treatment. 


150. Traumatic Rupture of a Pyosalpinx. 

PROUST AND MASCARENHAS (Bull. et mem. de la Soc. Anat. 
de Paris, May, 1909) report an authentic case of this con- 
dition, which is not so common as it was until recently 
supposed to be. A married woman, aged 40, fell down 
when engaged in household duties, great abdominal pains 
immediately followed, and then subsided until two days 
later, when they recurred and grew worse and worse. By 
the sixth day the suffering became intvlerable, the 
abdomen gradually distended, and severe vomiting set in. 
The patient was admitted into hospital in a state of 
collapse, with a rapid, weak pulse and relatively low 
temperature. A very tender mass could be defined in 
Douglas’s pouch, and it appeared to be the right Fallopian 
tube. Rupture of a tubal sac or peritonitis was diagnosed, 
the former seemed probable, as the last periods were 
slightly delayed. Yet there was no history of old-standing 
pelvic disease ; indeed, the patient had always enjoyed 
good health, and had been delivered at term on two 
occasions, fifteen and seven years before the attack of 
abdominal pain. At the operation no blood, but some 
turbid, fetid fluid, was found in the peritoneal cavity. On 
raising the sigmoid colon, the pelvic cavity appeared full 
of pus, and its walls were lined with false membranes. 
There was also a big pyosalpinx, which nearly filled 
Douglas’s pouch, and was ruptured along its postero- 
inferior aspect, its purulent contents escaping freely. It 
was carefully liberated from its adhesions, and removed ; 
the uterus and opposite appendages, which, strange to say, 
were healthy, were saved, as the patient’s condition did 
not allow of a total hysterectomy. Douglas’s pouch was 
freely drained with strips of gauze and a big tube passed 
into the abdominal wound. There was but little increase 
of shock after the operation, but 1,000 grams of serum were 
injected. The drainage was maintained for five days. 
The report of the case was published on the tenth day after 
the operation, when the patient was in good health, and 
the pulse and temperature were normal. 








THERAPEUTICS. 


151. Mediastinal Tumour Cured by X Rays. 
DARBOIS (Bull. de la Soc. de Radiol. Méd. de Paris, June, 
1909) brings forward the case of an infant, aged 33 months, 
who had been subject to wheezing and respiratory troubles 
since its first week of life. Dyspnoea, and cyanosis also, 
becoming more evident, a radioscopic examination was 
made. With the tube in position directly in front of the 
chest, the screen revealed the presence of a large, opaque 
mass at about the level of the usual position of the heart, 
and partially obscuring that organ. On placing the infant 
in the oblique position and dissociating the superimpcsed 
shadows it became clear that there was a tumour in the 
mediastinum. It was almost the size of a hen’s egg, round 
in shape, and with a distinct border. According to Dr. 
Darbois, this tumour had slightly displaced the heart and 
had also produced a curve of the vertebral column. Radio- 
therapeutic treatment was instituted, the dosage being 
2 H. units with rays of 6 to 7 on the Benoist scale, first to 
the right and then to the left of the vertebral column, and 
3 H. to the sternal region. Ten days after this single 
séance there were signs of distinct improvement: the 
dyspnoea had diminished and the cyanosis almost com- 
pletely disappeared. Fifteen days after the first applica - 
tion of the rays a second was given, identical with the 
first, and the pathological phenomena progressively 
cleared up, so that forty days after the commencement of 
the treatment the dyspnoea and cyanosis had vanished, 
the heart had returned to its normal position, the vertebral 
column had straightened, and the original ganglion had 
lessened until it was no larger than @ small hazel-nut. 
Dr. Darbois thinks the case is instructive, not so much 
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from the point of view of the therapeutic result obtained 
as from that of the radioscopic diagnosis. It is excep- 
tional, he says, to see a ganglion or tumour in the 
mediastinum displace the heart and the vertebral column. 


152, Almateine. 

HEINRICH TENNENBAUM (Zentralb. f. inn. Med., March 27th, 
1909) has found that almateine, a synthetic product 
prepared by Dr. Lepetit from the action of formalde- 
hyde on haematoxylin, gives excellent results in the 
treatment of diarrhoea. Almateine is a fine powder, of a 
brick-red colour, soluble in alkalis but insoluble in acid 
solutions, altogether without taste or smell. Its formula, 
according to Roland Scholl, is C;,H;.0,,. Almateine is a good 
antiseptic for the treatment of wounds. Tennenbaum has 
made use of almateine in 50 cases of diarrhoea, and found 
that it was willingly taken and well borne by all the 
patients. The dose was from 2-6 grams per day, given in 
tablets, powders, capsules, or in a mixture; the most con- 
venient form of administration was in capsules; the single 
dose was from 0.5-1.0 gram. The powder being insoluble 
in acid solutions passes unchanged through the stomach, 
and it was never found to give rise to any signs of 
intestinal irritation nor to any general intoxication. In 
most: cases in which almateine was given after a pre- 
liminary evacuation of the bowel, it was found that the 
number of stools diminished, the consistency improved, 
they lost their offensiveness, while painful peristalsis 
ceased. Almatein possesses the peculiarity of staining the 
motions red, and it is possible to locate the seat of the 
catarrh by the time of the appearance of the discoloration 
of the stools. The drug was not only efficacious in cases 
of catarrhal diarrhoea, but also where there was a bacillary 
affection of the intestinal mucous membrane, and especially 
Tannenbaum came to the conclusion that it was bene- 
ficial in some cases of intestinal tuberculosis. In the case 
of several patients who had been taking opiates for some 
time, almateine was substituted, with prompt result. Notes 
of 10 of the cases are given in the article. 


153. Salts of Bismuth in the Treatment of 
Fistulae. 

P. AUBOURG (Bull. de la Soc. de Radiol. Méd. de Paris, 
June, 1909) has a paper on the treatment of fistulae by 
injections of subnitrate of bismuth, after the method of 
Beck of Chicago. As an aid to the radiographic examina- 
tion of the extent and direction of the fistulae tracks, Beck 
injected by the orifice a mixture of bismuth and vaseline 
liquefied by heat, and found to his surprise that the 
passages closed up rapidly. M. Aubourg describes a case 
of coxalgia with multiple fistulae in a patient 15 years of 
age in which this method was tried. One hundred cubic 
centimetres of a liquefied solution of one part subnitrate 
of bismuth to two parts vaseline, warmed in a vessel 
immersed in boiling water, was injected into the tracks, 
causing sharp pain and some fever. The pain did not last 
long and the fever had subsided by the following morning, 
but the suppuration was not quite cleared up by means of 
a single injection. In order to avoid the well known toxic 
action of subnitrate of bismuth, he suggests the substitu- 
tion of some other bismuth salt, such as the carbonate, 
which he has employed without difficulty up to a dose of 
100 grams in the radiological examination of the stomach. 


154, Urotropin in Meningitis. 
CROWE (Johns Hopkins Hosp. Bull., April, 1909) records 
the results of his investigations upon the excretion 
of urotropin in the cerebro-spinal fluid, and its conse- 
quent value in the treatment of meningitis. A boy, 
aged 13, in whom a cerebro-spinal fistula (from sloughing 
of one of the flaps) had occurred after a suboccipital opera- 
tion for a cerebellar tumour, and in whom the discharging 
fluid became purulent, was given 10 grains of urotropin by 
mouth, and a few hours later the drug was present in the 
cerebro-spinal fluid. Thirty grains daily, well diluted with 
water, were continued for a week, after which the tempera- 
ture slowly fell to normal, and in three weeks from the 
commencement of treatment the boy was well. Further 
investigations in cases in which lumbar puncture had been 
performed showed that on the average, after a 15-grain 
‘dose of urotropin, the maximum concentration was reached 
after half to one hour, and when given in therapeutic doses 
the drug appears in the cerebro-spinal fluid in sufficient 
amounts to be of a decided bactericidal value. With 
a view to studying the effect when administered in arti- 
ficially produced meningitis experiments on rabbits were 
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conducted, with the result that those receiving urotropin 
usually survived two or three days longer than the control 
animals, and the clinical symptoms were longer deferred in 
their onset. Forty experimental observations were made, 
and these proved that animals which had received severa] 
doses of urotropin before the cerebro-spinal space had been 
inoculated with pathogenic organisms will survive longer 
than those which have been given the urotropin after 
inoculation, and much longer than those to which none of 
the drug had been administered, thus showing that the 
most marked therapeutic value of the drug is for prophy. 
laxis, or at least for cases of early infection. The prompt 
administration of urotropin is therefore advised in all 
clinical cases in which meningitis is a possible or threatened 
complication, or even in cases where meningeal infection 
has actually occurred. 








PATHOLOGY. 


155. Tubercle Bacilli in Caseous Lymphatic 
Glands, 

KOCH pointed out, in his work on the etiology of tuber. 
culosis, that when lymphatic glands were enlarged in 
cases of glandular tuberculosis, but did not contain epi- 
thelial cells or giant cells, bacilli were not to be found. 
In caseous glands he only found tubercle bacilli by Ziehl’s 
staining twice out of twenty-one times. LL. Weiss con- 
sidered that this failure to find the bacilli might indicate 
that the bacilli were in a latent condition (Mwench. med. 
Woch., March 2nd, 1909). Much has rendered the study of 
obscure tubercle bacilli possible by discovering that a 
granular form exists which is not stainable by Ziehl’s 
method. Much’s method of staining consists in treating 
the specimens for two days at room temperature in a 
concentrated alcoholic solution of methyl violet, de- 
colorizing with Lugol’s iodine solution for ten to fifteen 
minutes, then washing in 5 per cent. nitric acid for one 
minute and 3 per cent. hydrochloric acid for ten seconds, 
decolorizing in equal parts of acetone and alcohol until 
no more colour comes off, and counter-staining with 1 per 
cent. saffranine solution for from five to ten seconds. The 
specimen is then washed in water, dried, and examined. 
The preparations thus obtained are not permanent; but if 
they pale after a time the whole process can be repeated, 
so that the specimen is permanent, and when restained 
offers the same picture indefinitely. Weiss considers that 
the technique of Much’s staining is difficult, and even in 
the hands of one who has learnt the difficulties by experi- 
ence may at times fail. He therefore advises the making 
of several specimens of the same gland each time, so that 
an erroneous negative find may not be recorded. The 
granulated rodlets or free granules may be difficult to 
find, and for this reason much patience has to be exercised 
in looking through thespecimens. The granules frequently 
lie at different levels; they are quite round, possess sharp 
contours, and stain deeply. They vary in size, but are 
always smaller than the smallest cocci. At times they 
look like dust particles. While they may lie separately, 
they usually form clumps. Weiss examined glands from 
5 cases of lymphatic tuberculosis. These glands belonged 
to the mesenteric and bronchial systems, and were found 
as accidental complications at the post-mortem examina- 
tion. The specimens were preserved in the Eppendorf 
pathological institute. Three further cases were also 
examined, in which the glandular affection formed part 
of a tuberculosis of other organs. The specimens were 
examined after staining by Ziehl-Neelsen’s and Much’s 
methods. In each case Ziehl-Neelsen’s method led to 
negative results, and in each case Much’s modification of 
Gram-staining led to positive results. This, he contends, 
marks the utility of Much’s method. It is applicable in 
those cases in which Ziehl-Neelsen fails to disclose 
tubercle bacilli. He was able by this means to demon- 
strate the presence of granulated tubercle bacilli, which 
are not stainable by Ziehl-Neelsen’s method, in all cases of 
caseous infiltration of lymphatic glands. In 2 cases he 
stated that the virulence of the bacilli was tested and they 
were found to belong to the bovine type. Much is of 
opinion that the acid-fast envelope is possessed by the 
human type, but that virulent bovine bacilli not infre- 
quently divest themselves of this characteristic. Weiss 
is inclined to regard the bacilli which stain by Much’s 
method and not by Ziehl-Neelsen’s as bovine bacilli. 
He deals with the possibility of these localized infections 
forming an immunity, which protects the individual from 
a further infection with other tubercle bacilli, 
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MEDICINE. 


Symptoms of Descending Thoracic 
Aneurysm. 

HEWLETT AND CLARK (Amer. Journ. of Med. Sciences, June, 
1909) record 6 cases of aneurysm of the descending 
thoracic aorta, and point out how frequently signs and 
symptoms may be wanting, or when present, may be mis- 
interpreted. It is only very exceptionally that a diagnosis 
can be made from signs alone previous to erosion of the 
bony thorax. Pain is the most frequent symptom and was 
present in 5 of the 6 recorded cases, but was entirely 
absent in the sixth, in which the aneurysm was accident- 
ally discovered from an «x-ray plate taken to determine the 
heart outlines, the condition apparentiy producing no 
symptoms whatever. In none of the cases was any 
murmur detected over the site of the aneurysm. In one 
case, in which a large aneurysm was situated directly 
behind the heart, the cardiac sounds were unusually dis- 
tinct over the site of the aneurysm, and slight pulsation 
with some dullness over the left back was also present. 
Two of the cases gave indications of pulmonary com- 
pression, but as both had large hearts it was impossible to 
say that the aneurysm was the sole cause of the signs. In 
three of the cases diminished mobility of the left side of 
the thorax was noted and in one the fluoroscope showed a 
lessened excursion of the left side of the diaphragm. 
Sensitiveness of the dorsal spines was present in two of 
the cases, and in three there was a zone of disturbed 
sensation round the left side of the body. The great value 
of x-ray examination in such cases is borne out, and it is 
frequently astonishing to see the size of the aneurysm that 
has escaped detection by the ordinary methods of physical 
examination. The probable diagnosis of aneurysm should 
be considered in cases presenting unexplained symptoms 
of persistent pain of long duration resisting all methods of 
treatment, and especially when such symptoms present 
special characteristics, such as a fixed location, or dimi- 
nished severity in certain attitudes, and if no tumour is 
perceptible the x rays should be invoked in order to obtain 
certain proof. 





156. 


157. Irregularities of the Pupil in General Paralysis 
of the Insane, 

RoDIER (Rec. d’ophtalmologie, April, 1909) confirms the 
views of Joffroy and Schrameck, who see in irregularity 
of the pupil an early symptom of the parasyphilitic 
diseases, tabes dorsalis, craniotabes, and general paralysis 
of the insane. It is the first stage of those changes which 
ultimately end in typical reflex iridoplegia, and sometimes 
in complete paralysis of the pupil. Every example of the 
Argyll Robertson pupil has at some time or other shown 
irregularities in its contour. A pupil which has once shown 
irregularity may become modified in shape, but it never 
again becomes truly circular. Atropine intensifies the 
irregularities, which are due to localized islets of paresis 
of the sphincter iridis. The deformity is generally at 
first monolateral. It may be detected simultaneously 
with the disordered reflex, which it may only precede by 
a short interval of time. The commonest changes in shape 
are the oval and ellipsoidal. The two pupils do not always 
show the same kind of deformity. 


158. Alcoholic Myositis. 
ROBERT BING (Medizin. Klinik, April 25th, 1909) describes 
one of two cases of polymyositis alcoholica which have 
come under his own observation, and differentiates between 
this condition and that of polyneuritis with secondary 
muscular changes. Senator twenty years ago showed that 
the muscles may be attacked primarily and independently 
of a peripheral neuritis; at the height of the disease 
examination of excised muscle tissue showed increase of 
round cells in the trabecular connective tissue and the 
vessel walls, followed later by the new formation of con- 
nective tissue between the muscle fibres, the pathological 
diagnosis being one of myositis interstitialis with com- 
mencing cirrhosis. Other workers have demonstrated in 
a series of cases the presence of myopathic processes where 
characteristic signs are (1) cellular infiltration in the 
perimysium, (2) prozressive proliferation of connective 
tissue with consecutive shrinking; in some cases also 
parenchymatous lesions were present. An acute and a 


chronic stage of myositis are described in the literature ; 
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in the acute stage myalgia is the dominant symptom. 
Sometimes there is subcutaneous oedema over the affected 
muscles. Later the muscles diminish in volume. The 
reaction of degeneration is not presentif neuritis is absent, 
but the electrical irritability of the muscle is almost 
always depressed. In the case described by the author 
the patient was a man 42 years of age, who was admitted 
into the Bale medical clinic four days before his death, 
suffering from chronic nephritis, fatty liver, tuberculosis 
of the lungs, and myodegeneratio cordis, and from poly- 
neuritis ; the nerve stems of the right arm could be felt te 
be thickened and firm, but were not especially sensitive te 
pressure ; in the left arm only the ulnar nerve showed a 
corresponding change. Certain muscles of the upper 
extremities showed changes independent of the cha- 
racteristic changes of multiple neuritis; a moderate 
myalgia had been the initial symptom, and had been 
followed by a gradual shrinking and hardening of the 
muscles. The changes were most advanced in the right 
biceps muscle, which felt hard and almost tendinous, 
while extension of the arm beyond a right angle was 
impossible. Other muscles affected were the pectoralis 
and latissimus. On the left side the same muscles were 
affected, but not so severely. Histologically, in addition tc 
the changes due to neuritis multiplex, there were found in 
the affected muscles signs of myositis at different stages, 
the fresh infiltrative stages being seen in proximal and 
distal parts of the muscle, and the chronic and cirrhotic 
areas in the middle. There was no history of syphilis nor 
any sign of it at the autopsy. Certain points are especially 
of interest in the case. First, the myositis showed a 
clear autonomy within the disease; thus, although of al! 
the arm nerves the musculo-cutaneous were least changed, 
the biceps muscles were those most affected. Secondly, the 
muscular changes were inflammatory, not degenerative, 
changes. The changes, like the alcoholic changes in the 
liver, kidneys, etc., should be ascribed to a direct toxic 
action of the alcohol. The muscles affected, namely, 
the biceps, pectoralis major, latissimus dorsi, and deltoid. 
could not be grouped together by a common function, even 
although the right side was more severely affected than the 
left. In by far the majority of the cases in the literature 
the leg muscles were the ones affected ; the localization in 
the shoulder girdle muscles, and the intensity of the 
muscular contraction, are distinguishing features of the 
present case. 


159. Diabetic Lipaemia and Lipoidaemia. 
THE amount of fat in the blood never rises above 5 per 
cent., except in cases of diabetes mellitus; it may 
reach 20 per cent. (Neisser and Derlin) in this disease. 
C. Frugoni and G. Marchetti (Il Policlinico, Rome, 1909, 
xvi, p. 49) record the case of a youth of 13 with diabetes of 
four months’ duration, whose blood count was 34 million 
red cells, 7,000 white, 65 per cent. of haemoglobin, and 
whose blood was alkaline and contained 254 per cent. of 
fatty substance—3% per cent. of fatty acids, 22 per cent. of 
neutral fat—and, in addition, over 1 percent. of cholesterin 
and 3 per cent. of lecithin. The urine contained 1.7 per 
cent. of glucose, 0.025 per cent. of albumin, nearly 0.8 per 
cent. of B-oxybutyric acid, and 0.09 per cent. of fat; in 
quantity it was about 5 pints a day. The diet at the time 
of these examinations had consisted for a fortnight of meat 
and greens, with very little carbohydrate; and large 
amounts of sodium bicarbonate were also given—j}oz. a 
day (?). Death in coma occurred two days later; blood 
taken post mortem, after a certain amount of inevitable 
sedimentation, contained 5 per cent. of fatty acids, 27 per 
cent. of neutral fat, and 2 per cent. of cholesterin and 
lecithin. The cerebro-spinal fluid was milky ; the pancreas 
was small, soft, atrophic, but under the microscope seemed 
perfectly normal, but for extensive fatty infiltration. Most 
of the tissues examined showed a similar infiltration with 
fat; the brain exhibited nothing pointing to fat-embolism. 
The kidneys showed a slight acute nephritis. The authors 
discuss the genesis of lipaemia and lipoidaemia at some 
length ; no investigation of the lipolytic power of the blood 
was madein their case ; but they believe that hypolipasia, 
or deficiency of the fat-splitting ferment, of the blood, is 
the cause of any marked diabetic lipaemia; further, such 
lipase as is present cannot act in the presence of 
accumulated products of its activity—hence a vicious 
circle is established. 
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SURGERY. 


160. Fractures of Astragalus with Displacement 
of Fragments. 

MAUCLAIRE AND PETITEAU (Arch. gén. de chir., No. 6, 
1909) have been led by a clinical study of fractures of the 
astragalus with luxation of the fragments to the following 
conclusions. These injuries, which it is held are rela- 
tively rare, result from violent force acting indirectly on 
the seat of the traumatism. From an anatomical point 
of view they may be arranged in three varieties, the dis- 
tinction being based on the relation of the fractured 
portion of the bone to the interosseous ligament. There 
are (a) preligamentous fractures with luxation of the head 
of the astragalus on the dorsal surface of the foot; 
(0) retroligamentous fractures with luxation of the 
posterior fragment either forwards on the dorsum of 
the foot or backwards towards the tendo Achillis; and 
(c) complex fractures in which both fragments, having 
lost their connexions with the interosseous ligament, are 
simultaneously displaced. The functional troubles caused 
by these injuries of the foot are very serious, and the 
prospects of a good local recovery are unfavourable, In 
most cases the surgeon has to deal with an intra-articular 
fracture, and when, as often occurs, there is an external 
wound, the patient is exposed to the danger of septic 
complications. The after-prognosis in old cases to which 
proper surgical treatment was not applied in the first 
instance is also very bad, as the function of the injured 
foot is likely to become permanently impaired. With 
regard to treatment, the authors hold that total removal 
of the fractured astragalus is the method of choice. This 
operation, which is unquestionably indicated whenever 
the skin is wounded, is regarded as preferable to other 
plans of treatment in cases of simple fracture. The results 
of attempts to reduce the fragments by manipulation have, 
as a rule, been very unsatisfactory, while, on the other 
hand, ablation of the whole of the injured bone has, when 
practised under complete aseptic conditions, usually been 
followed by success. Total astragalectomy is to be pre- 
ferred, the authors argue, both to reduction of the frag- 
ments after incision of the skin and soft parts and also to 
partial removal of the bone. 





161. A Cause of Error in the Radiographic 

Diagnosis of Fractured Skull. 
CHAPUT (Pull. et mém. de la Soc. de Chir. de Paris, No. 24, 
1909) directs attention to an instance in his surgical 
practice of faulty interpretation of the signs afforded on 
radiographic examination of a case of severe head injury. 
A young man, aged 19, after a brief and mild concussion 
caused by a fall from his bicycle, suffered from per- 
sistent headache, and presented, in addition to Kernig’s 
sign, some indefinite indications of serious intracranial 
injury. A radiographic examination made on the fifth day 
after the date of the accident, showed a dark fissure about 
8 cm. in length, which, starting from the bregma, followed 
the auriculo-bregmatic line. The author, acting on the 
assumption that the case was one of depressed fracture of 
the cranial vault, laid open two large haematomata 
involving the scalp on both sides, and freely exposed both 
parietal bones. After careful examination, however, he 
failed to find any osseous lesion. The dark line distinctly 
presented in the radiographic picture corresponded, he 
believes, with one of the grooves of the middle meningeal 
artery. 


162. Ochsner Treatment of Appendicitis. 
BARNHILL (Amer. Journ. of Surgery, July, 1909) endeavours 
to remove what he regards as a serious and unfounded 
misconception among many American surgeons with 
regard to the principles and scope of the method of dealing 
with appendicitis that has during the last eight years 
been advocated and practised by Dr. Ochsner. It has been 
‘wrongly assumed, he states, that this treatment, by sub- 
stituting expectant measures for prompt surgical action, 
tends to encourage those who are opposed to operation, 
and to result very often in fatal delay. In a brief review 
of this method it is stated that in every case of acute 
appendicitis the taking of any kind of food, of water, and 
of cathartics by the mouth is rigorously prohibited. If 
nausea persists, gastric lavage is practised once, and, if 
necessary, again after an interval of from two to four 
hours. In every case first seen within the first thirty-six 
hours of the attack which presents no evidence of perfora- 
tion or diffused peritonitis immediate or early operation 
should be performed. In cases in which recovery seems 
doubtful the operation should be postponed, and the 
patient prepared for later intervention by strict starvation. 
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In such cases a late operation should be practised, with 
complete removal, if infection be confined to the appendix, 
and, if circumscribed abscesses have developed, these 
should be opened and drained. The results of such treat- 
ment are, Barnhill states, very satisfactory, the patients 
being promptly cured, while suffering is reduced to a 
minimum, and complications are not liable to occur, 
Ochsner, it is held, is not timidly conservative in his 
treatment of appendicitis. In cases of chronic recurrent 
attacks the affected organ, he acknowledges, should be 
removed during a quiet interval, and patients suffering 
from an acute attack should be operated upon as soon ag 
the diagnosis is made, provided they come under treat- 
ment while the infection is still limited to the appendix. 
The distinctive feature of the Ochsner method is that in 
cases of perforative and gangrenous appendicitis indi- 
cating, in the opinion of most practical surgeons, imme. 
diate operation as the only means of giving the patient a 
chance, the use of the knife should be postponed until the 
infective area has been circumscribed, the treatment in the 
course of the delay consisting in strict starvation. This 
form of treatment, the results of which have been very 
encouraging in Ochsner’s practice, cannot, it is pointed 
out, supplant the operative treatment of acute appen- 
dicitis, but it can be used to reduce the mortality by 
changing the class of cases in which the death-rate is very 
high into another class in which a fatal result seldom 
follows surgical intervention. 








OBSTETRICS. 


163, Eclampsia. 


LUDWIG SEITZ (Wien. med. Klin., June 20th, 1909) reviews 
the different attempts which have been made, on many 
different lines and without success, to discover the causes 
of eclampsia. Lubarsch and Schmorl have shown that the 
pathological anatomical condition in eclampsia is charac- 
teristic of the disease, and sufficient by itself to enable a 
diagnosis to be made. The condition points to the action 
of a poison, and it is generally agreed that the disease is of 
the nature of an intoxication. The bacterial theory of 
origin has been for the most part abandoned. The fetal 
theory of eclampsia advocated by Fehling has been put 
into the background by the placental theory of Veit. Veit’s 
examination of the blood of the fetus and the mother shows 
that the blood in the two cases differs in molecular con- 
centration, and as regards cells and serum, and that the 
fetus and the mother are two distinct individuals in this 
respect ; Halban and Landsteiner’s investigations as to 
haemolysis and agglutination, precipitation, etc., suppcrt 
Veit’s view. Veit’s theory of eclampsiais that in pregnancy 
antibodies are formed in the maternal blood which render 
harmless chorionic cells with fetal derivatives which pass 
into the maternal circulation, and that if the maternal 
organization is suddenly flooded with placental cells the 
antibodies are inadequate for the work, and albuminuria, 
haemoglobinuria, and, in cases of a high grade, eclampsia, 
result. Many workers have tried to demonstrate the pre- 
sence of the antibodies, and to obtain an immunizing 
serum, but without success. Of earlier date than experi- 
ments such as these are attempts to show the presence of a 
poison by animal inoculation. Graf and Landsteiner were 
able to show that the urine of eclamptic patients was 
poisonous, but not more so than in many other diseases. 
Intraperitoneal injection of an emulsion of placental 
tissue Liepmann found to be often harmless in the case 
ot a healthy placenta, and poisonous in the case of an 
eclamptic placenta; the degree of poisonousness, how- 
ever, varied considerably in different cases. Intravenous 
injections gave still more contradictory results, possibly 
as a result of the many factors which, in the case of 
intravenous injections, the most careful technique does 
not avail to exclude. One of the latest theories of 
eclampsia is that it is due to the action of placental 
ferments. While it cannot be denied that the histo- 
pathological changes in the liver might be due to 
autolytic processes, the presence of the specific ferment 
has not been proved; nor is it clear why such a ferment, 
if during pregnancy it normally exists, should suddenly 
be produced in such large quantity, or should pass over 
from the placental cells into the maternal organism. 
ZAweifel has investigated the chemical constitution of the 
urine, the blood, and the cerebro-spinal fluid, and Hofbauer 
also that of the liver. They find a diminished alkalinity of 
the blood and an increase in the acid products of regres- 
sive proteid metabolism. Zweifel considers eclampsia to 
be an acid intoxication, but it appears to be doubtful 
whether the acids formed are the cause or the effect of 
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the disease. It has been customary to judge of the | lobe imperfectly blended with the rest of the organ. This 


severity of the disease by the number of convulsions; but 
the view has been modified, in consideration of the fact 
that in the most severe and fatal cases convulsions may 
be absent or few in number, while recovery may take 
lace after 100 or more fits; long-lasting deep coma, 
marked cyanosis, stertorous breathing, small quick pulse, 
sinking of the blood pressure, and icterus are trustworthy 
signs of the gravity of the attack. The author finds that 
treatment has been to some extent modified by recent 
observations ; that somewhat less importance than formerly 
is given to treatment of the convulsions as such; chloro- 
form is given with more caution on account of its injurious 
action upon the cells, and morphine is no longer given in 
the heroic doses recommended by Veit. In accordance 
with the advice of Diihrssen, which is supported by 
Zweifel and Bumm, the author recommends the evacua- 
tion of the uterus as early as possible, even as early as 
after the first convulsion. Cases should be treated in 
hospital, where, if the cervix is undilated, a hysterotomia 
vaginalis or an extraperitoneal or classical Caesarean 
section can be carried out. After delivery, the indica- 
tion is to get rid of the poison from the body and treat 
symptoms. Seitz finds that sweat-inducing procedures 
are being less used, partly because of the absence of 
results, partly because of the probability on theoretical 
grounds that the toxin of eclampsia is of a colloid or large 
molecular constitution which cannot pass out through the 
skin. Zweifel has revived the treatment by bleeding and 
injection of physiological salt solution. Edebohls and 
Sippel and Opitz have carried out decapsulation of the 
kidneys, in order to do away with the heightened intra- 
renal tension, which has been considered the cause of the 
quick setting in of kidney insutficiency. The theory of 
acid intoxication has led to treatment by administration 
of alkalis; the most convenient and quickly-acting 
method is the subcutaneous injection of an alkali in the 
form of 5 per cent. of sodium bicarbonate in physiological 
salt solution ; the author advises that frequent use should 
be made of this method. Cyanosis and inadequate breath- 
ing continuing after a convulsion is to be treated, according 
to Bumm, by long-continued artificial respiration. For 
heart failure injections of camphor and digitalin are to be 
tried. No case is to be considered as hopeless. 





GYNAECOLOGY. 


164, Resection of Kidney in a Case of Supernumerary 
Ureter opening in Vulva. 
A CASE of some interest has recently been reported by 
Josephson of Stockholm (Ein Fall von Ausmiindung eines 
tUberziihligen Ureters in die Vulva, durch nierenresektion 
geheilt, Zentralbl. f. Gynak., No. 24, 1909, p. 836). The 
patient was a girl aged 18, subject to intolerable annoy- 
ance from incontinence of urine. She had been under 
Josephson’s observation for ten years. Her mother 
brought her to see him when she was 8 years old, com- 
plaining that the child was always wet, although she 
appeared to micturate naturally. Josephson detected a 
minute opening to the left of the meatus urinarius, whence 
issued a few drops, or occasionally a thin stream of clear 
fluid. The cystescope was employed; the orifices of the 
two ureters were in every respect normal, and so was the 
urine. Methylene blue was injected into the bladder; the 
fluid from the fistula, however, did not become stained. 
The same colouring medium was given internally, then 
the urine in the bladder became deeply, that from the 
fistula moderately, coloured. The child then seemed too 
young for an operation. Phthisis with softening developed, 
but the disease seemed thoroughly arrested after residence 
in a sanatorium. When this patient had reached the age 
of 18, Josephson found the condition of the genito-urinary 
tract unchanged, as might have been expected. The 
orifice of the abnormal ureter looked like a punctum 
lacrymale, and the duct itself could be traced by palpation 
of the vaginal wall, running along the left side of the 
urethra as far as the left fornix. The cervix, body of the 
uterus, and vagina showed no deformity, and menstruation 
was normal. Theciinical tests above related were applied 
once more, and it seemed evident that there was a super- 
numerary ureter, Which did not arise in the normal pelvis 
of either kidney. Abnormal ureters have been known to 
Open on the opposite side to that of the kidney whence 
they originated, but that condition seemed improbable in 
this case. Josephson operated after introducing a catheter 
into the left kidney, then he exposed that organ through 
an oblique lumbar incision. The catheter could be felt 
with its end in the normal renal pelvis. The kidney bore 


a kind of accessory kidney, or, more correctly speaking, a 








lobe lay on the upper pole, separated by a shallow groove 
which was symmetrical antero-posteriorly. The accessory 
ureter was seen to arise from this lobe, and it was dilated, 
being over fin. broad. The abnormal duct was ligatured 
and divided, and two small vessels which ran into the 
same lobe were tied. The lobe was then excised along 
the line of the groove. As the divided tissues were 
parenchymatous rather than glandular, there was not 
much bleeding, and the wound in the upper pole of the 
kidney was easily closed with catgut. The excised lobe 
was nearly as big as a hen’s egg, but it was dilated by a 
cavity containing pus; the pelvis whence the extra ureter 
sprang was small. The patient made a good recovery. 








THERAPEUTICS. 


165. Treatment of Bronchial Asthma, 
POSSELT (Wien. med. Klin., June 13th, 1909), in one of a 
series of articles dealing with chronic bronchial diseases 
other than tuberculosis, discusses the treatment of bronchial 
asthma. The first principle in treatment is that of in- 
dividualization, and the methods employed are materially 
affected according as the bronchitic or the spasmodic 
element is more prominent; the causes in each case are to 
be discovered if possible. Posselt mentions with approval 
Briigelmann, who lays the greatest stress.on the importance 
of psychotherapy in asthma, and has recommended direct 
sanatorium treatment, and Avellis, who advises that sana 
toriums should be erected for patients suffering from non- 
tuberculous lung and bronchial disease, and especially 
from asthma. The remedies for acute attacks are well 
known. Analysis of the patent remedies in widest use 
shows that they are for the most part simply com- 
binations of these well-known drugs. According to Ber- 
tram’s analysis, Tucker’s fluid consists of natr. nitrosum, 
atropine (1 in 100) dissolved in water containing some 
glycerine, and Einhorn found also that 1 per cent. of 
cocaine was present. The well-known American prepara- 
tion of Hayes was found in the Hamburg analysis to con- 
tain potassium and ammonium iodide. Among _ the 
different mixtures mentioned for use as sprays or inhala- 
tions is that recommended by Fiirbringer: Solut. cocain. 
mur., 0.3 in 90, morph. mur., 0.1-0.2, aq. amygd. ad 10.0. 
A small teaspoonful to two tablespoonfuls of water as an 
inhalation. A good combination is that of the asthma 
spray ‘‘ Eupneuma’’: 100 parts stramonium liquor, 1 part 
anaesthesine (Ritsert), 2 parts subcutine (Ritsert), 0.3 parts 
methylatropine brom. The author has found F. Kraus’s 
mixture of caffein natr. salicyl 0.2 and antipyrine 0.8 
useful in several cases with severe attacks in which the 
spasmodic component was the prominent one. He finds that 
dispnon (theobromin-quebracho tablets) do good service 
in bronchial asthma, and are especially suited to cardiac 
asthma and angina pectoris. Against the asthmatic con- 
stitution we have potassium iodide (arterio-sclerosis ?), 
arsenic (dermato-urticarious type), and atropine (spastic 
secretory type). For long use sodium iodide may be sub- 
stituted at times for potassium iodide, as well as substi- 
tutes such as sajodin and iodipin; in some cases iodipin 
answers where potassium iodide fails. Another iodine 
preparation worth a trial is iodival, which contains 47 per 
cent. of iodine. Fraenkel has used with success as a 
substitute for atropine eumydrine (atropine methy]-nitrate), 
giving it for not longer than from three to four weeks. 
Amongst the methods of physical treatment is especiaily 
to be mentioned incandescent light baths given between 
attacks; the bath lasts five to six to eight to ten minutes, 
temperature 53 to 60°. Von Striimpell maintains that light 
baths form the most effective treatment for asthma known 
to him. Strasser recommends a combination of the 
incandescent light baths and hydriatic treatment. 
Roentgen rays have been tried in asthma, but Posselt 
agrees with Striimpell in considering them to be much too 
dangerous for use. Hydriatic measures to treat the 
neurotic element in the disease are recommended. In the 
attacks themselves Posselt has repeatedly found that hot 
hand and fcot baths and compresses, as warm as can be 
managed, round the thorax, have a considerable effect in 
lessening the severity of the attack. Other methods of 
treatment mentioned are hot-air treatment, hot baths 
followed by cold douching of the abdomen and neck, 


breathing exercises, the pneumatic treatment, and 
gymnasium exercises. 

166. Curdied Milk and Intestinal Decomposition. 
COMBE (Wien. med. Klin., May 9th and 16th, 1909) 


describes the different methods of introducing into the 
intestinal tract microbes antagonistic to the proteolytic 
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decomposition microbes. The treatmentof specific proteo- 
lytic intestinal infection is still only a method tor the 
laboratory, and is not capable of introduction into general 
practice. Asa rule, intestinal infection is caused by many 
different proteolytic microbes, and Metchnikoff advises 
that, to combat the condition, saccharolytic bacilli should 
be acclimatized in the intestine, so that by producing 
lactic acid in statu nascendi they may destroy the proteo- 
lytic microbes which cause nitrogenous decomposition in 
the intestine. This acclimatization may occur in one of 
three ways: (1) From the use of a milk or flour diet, which 
converts the culture medium, which was favourable to 
proteolytic anaérobes, into one favourable for saccharolytic 
anaérobes; (2) by the introduction of the natural milk 
ferments into the digestive tract; (3) by the introduction 
of artificially cultivated milk-curdling products. The 
first method is already well known. For the second 
method, ordinary curdled milk is not applicable, because 
the Bacteriwm lactis which is contained in ordinary curdled 
milk is easily destroyed and does not reach the large in- 
testine. The Oriental curdled milk, however, is not only a 
food, but is a bacterial culture containing a considerable 
number of different saccharolytic bacilli, among others the 
bacillus of Massol, which is extraordinarily effective in 
combating the proteolytic microbes and is usually found 
still present in the stools. The best known of the Oriental 
kinds of milk is the Bulgarian curdled milk or Yoghourt, 
and this is the one described in the article. The coagula- 
tion in this preparation is due to a special ferment called 
‘*Maya’’ which is found on examination to contain in 
addition to innumerable other microbes three specific 
aérobe and facultative anaérobe milk microbes—the Massol 
bacillus, a diplococcus, and a streptobacillus. Yoghourt 
needs to be freshly prepared and bears transport badly, 
but Maya can be obtained in powder form, or under the 
name of ‘ lacticose’’ in fluid form. A great advantage of 
Yoghourt is its pleasant taste, which is never objected to 
even by patients who dislike milk. Yoghourt is more 
nutritious than milk in equal volume, it is easily 
digestible and has a slight laxative and diuretic action. 
In autointoxication from the intestine Yoghourt is one 
of the best of the foods, and is most antagonistic to intes- 
tinal decomposition. Yoghourt can be used for an indefinite 
time without harmful results if the dose be not too large, 
lkg. a day should not customarily be exceeded. Sour 
milk prepared with natural ferments has the disadvantage 
that it contains along with the useful milk bacilli also 
other microbes which may be harmful. Metchnikoff has, 
therefore, changed the method of preparation of Yoghourt, 
and has treated the milk with pure cultures of Oriental 
milk bacilli, instead of with Maya; other workers have 
followed on the same lines, and the chief preparations 
belonging to this, the third group of our series, are the 
lactobacilline of Metchnikoff, the Liolactyl of Fournier, the 
paralactic bouillon of Tissier. Metchnikoff’s fluid lacto- 
bacilline is a pure culture of the Massol bacillus in milk 
serum in symbiosis with the Bacillus acidi lactis aérogenes, 
which belongs to the European flora, is harmless, and 
obviates the unpleasant taste which would be given to the 
milk by the use of the Massol bacillus alone. Curdled 
milk obtained by the use of lactobacilline is superior to 
Yoghourt as ordinarily prepared, in that it is a constant 
product, completely harmless, and having a similar, but 
amore powerful, action on proteolytic microbes. Of the 
different forms in which lactobacilline can be obtained, 
the most effective is the fluid lactobacilline, or the bouillon 
of lactobacilline, if this can be obtained sufficiently fresh. 
Combe has found Fournier’s biolactyl as effective as 
Metchnikoff’s lactobacilline ;. large doses are, however, 
needed. He has also used in many cases Tissier’s para- 
lactic bouillon, and has found it gives good results for 
constipation and has the same effect as biolactyl and 
lactobacilline on intestinal autointoxication ; ‘Tissier 
prescribes special regulations as to diet when using the 
bouillon, and altogether forbids meat or eggs, but Cohendy 
in a recent work shows that this diet is unnecessarily 
strict, and that a rational diet, poor in nitrogenous 
products, suffices to obtain the action of the bacilli. 








PATHOLOGY. 


167. Absence of Right Kidney: Right Suprarenal 
Eody Present: No Urinary Disease. 
HALLER (Bull. et mém. de la Soc. Anatom. de Paris, 
May, 1909) recently made a post-mortem examination on a 
man subject, aged 52, who had died of subacute pulmonary 
cedema. There had been no suspicion of any anomaly 
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during lifetime. Haller found that the right kidney ang 
ureter were totally wanting. The left kidney lay in its 
normal situation, free from any sign of malformation 
lobulation, etc., but it was distinctly hypertrophied 
(weight 120z., vertical measurement over 53 in., breadth 
over jin. in the middle, thickness about 2in.). The left 
suprarenal body lay on its upper pole. There was one 
renal artery and one vein; the artery lay anterior ana 
superior to the vein. The ureter ran its normal anatomical] 
course. Haller took great pains to make sure about the 
right kidney, but it was not to be found either in the loin, 
iliac region, or pelvis. The right suprarenal body lay in 
its normal position surrounded by a mass of fat. There was 
no trace of a right ureter. The bladder was laid open; 
there was no malformation excepting that a blind depres. 
sion, covered with the usual crescentic fold, represented 
the orifice of the missing right ureter. The genital tract 
showed no evidence of disease or malformation, and the 
abdominal viscera, with the exception of the missing 
kidney, were naturally developed. This, remarks Haller, 
was uw perfect instance of complete suppression of one 
kidney as distinguished from a ‘horseshoe ”’ variety; the 
right renal vessels were wanting. Haller insists that his 
case is a warning to all who contemplate any kind 
of surgical intervention in renal disease without 
catheterization of the ureters. 


168. Experimental Chronic Tuberculosis with the 
Formation of Cavities. 

P. H. ROMER is of opinion that one tuberculous infection 
influences the organism in its resistance toward a new 
infection (Berl. klin. Woch., May 3rd, 1909). This alteration, 
he states, is of the nature of au immunity, and he believes 
that he is justified in applying the experience obtained in 
animals to man. The reasons why he argues by analogy 
are to be sought in the clinical, epidemiological, patho- 
logical, and biological evidence. Von Behring has shown 
that pulmonary consumption is the result of an infantile 
infection. He does not enter into a discussion of the 
question whether the primary infection is through the 
intestinal track or by inhalation. Several clinicians have 
failed to produce a single case of undoubted infection 
during adult life, while the ‘‘ family ’’ nature of the disease 
has been recognized for a long time. Tuberculosis has 
been recognized as a disease of habitations, and Rémer 
argues that if this disease affects many members of one 
family, and is particularly prevalent in one dwelling, it is 
especially likely that infection takes place in childhood. 
Not only is the child brought into more intimate contact 
with the consumptive parents in infancy than later in 
life, but it is certain that young children are more sus- 
ceptible to the infection than adults. Anatomically it 
has been shown that practically every adult is tuber- 
culous. Rémer further argues that the cutaneous and 
percutaneous tuberculin reactions demonstrate the ex- 
tent of adult invasion by tubercle bacilli. Rémer now 
brings forward some experimental evidence in support of 
this contention. He remarks that the experimenter is 
often reproached that the tuberculosis which he produces 
in guinea-pigs is not like that met with in human beings. 
He attempts to show that this is due to the difference 
between primary infection, which leads to an acute course, 
and secondary infection, which runs a chronic course, 
and in which the formation of cavities in the lungs isa 
marked characteristic. A tuberculous infection in guinea- 
pigs can be made to run a chronic course, lasting for one 
to one and a half years, when bacilli of slight virulence, or 
such as have been artificially attenuated, are injected 
cutaneously or subcutaneously. Rarely such a tuber- 
culosis leads to the formation of cavities in the lungs. 
If a guinea-pig infected in this way is reinfected with 
small quantities of bacilli no effect is produced, while if a 
fresh infection with large numbers takes place cavities are 
produced with something approaching regularity. Rémer 
describes some experiments of this kind which he has 
carried out. The tuberculosis produced in this way corre- 
sponds closely to human phthisis. From the results of 
his experiments he deduces that the appearance of 
cavernous tuberculosis must be regarded as a phenomenon 
of acertain degree of immunity. The practical importance 
of this view, if accepted, is evident. He points out that 
persons who have been infected with tubercle bacilli in 
early life are capable of dealing with fresh infections of 
small quantities of bacilli without difficulty. The resist- 
ance toward an infection is raised as compared with that 
of a person who has never been infected. It therefore 
becomes necessary to study the problem more closely in 
its relation to the new infection which leads to phthisis. 
He claims that his work corroborates von Behring’s 
doctrine of infantile infection. 
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MEDICINE. | 


169. Wisual Disturbances in General Paralysis. 

AFTER referring to the discrepancies in the resuits noted 
by various observers with regard to the frequency with 
which changes in the fundus of the eye are observed in 
general paralytics, Rodiet and Pansier (Arch. gén. de méd., 
May, 1909) quote their own results in 29 cases of general 
paralysis. Of these cases they found optic atrophy 
present in 6—that is, 20 percent. In 9 cases they noted 
pallor of the papilla, in 1 there was hyperaemia, and in 3 
the papilla was ‘‘ whitewash ’’ in appearance. The authors 
rightly insist that fundamental changes met with in early 
stages of general paralysis may not be the result of the 
nervous disease but may be the result of abuse of alcohol 
and tobacco or due to plumbism or syphilis, and therefore 
these possibilities ought first to be excluded before 
considering the fundal changes to be the result of the 
meningo-encephalitis. Optic atrophy may occur during 
the onset of general paralysis, but is rare; more often it 
is found during the second and third stages. Optic neuritis 
may be due to blood stasis in the papilla or to a simple 
papillitis. Im the former condition the papilla markedly 
projects, there is excessive dilatation of the vessels, and 
the edges of the papilla look ‘‘soft.’’ In simple papillitis 
the papilla does not project much, the colour is uniformly 
red, the edges of the papilla are only slightly swollen, and 
they are sharp. Of 35 general paralytics observed by the 
authors in 8 there was more or less advanced optic neuritis, 
and in 6 there was optic atrophy. In 4 of these cases 
vision, however, was perfect. In 5 other cases in which 
visual disturbances were detected (amblyopia, narrowing 
of the visual field, etc.) together with optic neuritis, 
alcoholism or syphilis were proved as antecedents. The 
authors agree with Raviart and Caudran in believing that 
amblyopia, not the result of intoxication, in a general 
paralytic is caused by a chronic progressive retro-ocular 
neuritis which ends in atrophy of the papilla. In general 
paralysis the first signs of ocular troubles due to optic 
atrophy may, as in tabes, precede the general symptoms of 
the disease, but this is rare. Diminution in visual acuity 
occurs more slowly than in tabes. 


170, Acute Thyroiditis. 


EDMOND WEBER (Rev. méd. de la Suisse romande) dis- 
cusses the symptoms, diagnosis and treatment of simple 
acute thyroiditis in connexion with a primary case which 
came under his own observation. The cases may be either 
primary or secondary. Secondary thyroiditis may accom- 
pany typhoid fever, cholera, diphtheria, rubeola, influenza, 
articular rheumatism, and occasionally erythema nodosum, 
parotitis, orchitis, angina, and even erysipelas, puerperal 
infection, and malaria. So-called primary thyroiditis is 
more rare, and de Quervain in his monograph on the 
subject described about twenty cases. It is scarcely 
possible that direct infection of the thyroid can occur, and 
it must therefore be supposed that infection occurs by the 
vascular route and that these cases are probably in reality 
secondary to some unrecognized condition such as a slight 
angina, catarrh of the respiratory tract, or that microbes 
absorbed from the intestinal tract may be the cause. 
Thyroiditis is more frequent in women than in men, possibly 
as a result of the suggestive changes in the thyroid 
during menstruation and pregnancy. The age of attack 
is usually between 30 and 40 years; the author’s case was 
unique in that the patient was 63 years old. Acute 
thyroditis has usually an abrupt onset, witha rigor. The 
symptoms are usually severe, and life may seem to be 
threatened; fortunately there is a tendency for the 
different lobes to be attacked in succession, and not 
together, so that a fraction of the gland is always able 
to perform its function. The chief symptoms are: severe 
neuralgic pains, radiating especially in the ear to the nape 
of the neck, to the maxilla, and even to the shoulder ; pain 
on deglutition and respiratory pain; sometimes there is 
hoarseness caused by paresis of the recurrent nerve, 
sometimes a painful cough, and even signs of compression 
of the sympathetic. In the author’s case there was also 
rapid loss of flesh and a yellowish discoloration of the skin 
Without jaundice, irresistible somnolence, although sleep, 
especially at night, could not be obtained, and pains in the 











limbs. 
weeks. 


The whole illness usually lasts from three to six 
The prognosis is simple and favourable: the 
disease always ends in recovery. The cases should not 


be treated indiscriminately with iodine applications, 
because of the possibility of the development of Basedow’s 
disease. In rheumatic thyroiditis the salicylates are given, 
and quinine if the affection be secondary to malaria. For 
the rest, the treatment is symptomatic, and consists in the 
local application of compresses, cold or lukewarm if the 
case be prolonged, and especially in the administration of 
antipyretics, such as aspirin, phenacetine, or the salicylates. 
In several instances the symptoms have been so severe 
that puncture or an exploratory incision has been under- 
taken, and it is important that an early diagnosis should be 
made to relieve the patient from the danger of unnecessary 
surgical intervention of this kind. 


Leucocytes in Pulmonary Diseases of 
Children. 

WILE (Arch. of Pediatrics, March, 1909) discusses the 

diagnostic value of the leucocytes in pulmonary diseases 

of children. In pertussis there is an increase in the 

number of leucocytes, commencing in the catarrhal stage, 

reaching its height, which may be 50,000, in the paroxysmal 
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stage. The leucocytosis may appear before there is any 
‘*whoop,’’ and indeed before the cough is attracting 
attention. The chief characteristic of bronchitic asthma 


is eosinophilia, which may reach 54 per cent.; cardiac or 
renal asthma is unattended with eosinophilia. Polynuclear 
neutrophilic leucocytosis is most marked in capillary 
bronchitis; it is less marked when the large bronchial 
tubes alone are affected. Pleurisy presents neutrophilic 
leucocytosis, an average of 20,000. In empyema it reaches 
an average of 73 per cent. The absence of neutrophilic 
leucocytosis is opposed to pleurisy or pneumonia. Pneu- 
monia in all its forms presents neutrophilic leucocytosis, 
but lymphocytosis is rare. The neutrophiles average 75 
per cent., and may form 95 per cent. of the leucocytes. 
Their decrease commences just before the crisis. If their 
number persist in remaining high after the crisis, compli- 
cations may be suspected, such as empyema, gangrene, or 
delayed resolution. During an attack of pneumonia the 
eosinophiles disappear. When they reappear convalescence 
is about to begin. Tuberculosis of the lungs causes no 
alteration in the number of leucocytes unless secondary 
infection occurs. When secondary infection takes place 
there is an increase in the neutrophilic leucocytes, but the 
eosinophiles decrease in number. An improvement in the 
general condition is attended by an increase in the 
eosinophiles and a decrease in the neutrophiles. A 
decrease in the percentage of eosinophiles indicates an 
advance in the tuberculous toxaemia and a poor prognosis. 
In.all cases of pulmonary diseases of children the relative 
leucocytosis is of more importance than the absolute 
number; thus in pertussis the lymphocytes are increased, 
the eosinophiles are not; in asthma the lymphocytes are 
not increased, but the eosinophiles are greatly. In health 
there is a decrease in the percentage of lymphocytes as age 
advances, but an increase in the polynuclear neutrophiles. 
After quoting the figures of other authorities, the autho 
gives his own results as follows: 


Polynuclear 





Age. Neutrophiles. Lymphocytes. 
Up tol year ... 30 per cent. 56 per cent. 
lyear to2years ... aa ma 35 * 53 
2yearsto3 ,, aa a es 38 Pe 51 
3 ‘" ae i pe ads 42 - 47 
+ o_o 47 ‘s 41 
5 an 1G 52 x 39 
6 ee is er sa 52 ” 37 
7 8 53 - 35 
8 9 54 * 33 
9 10 ee rie a3 Pee 55 “ 31 


Over 10 years a a, ‘ 60 = 30 
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SURGERY. 


172. Embolism of the Pulmonary Artery Treated by 
Trendelenburg’s Method. 

KRUGER (Zentralb. fiir Chir., No. 21, 1909) puts on record a 
case of post-operative embolism of the pulmonary artery 
which he treated according to the method first proposed 
and practised by Trendelenburg, by subjecting the patient 
to thoracotomy, and exposure and incision of the front of 
the obstructed vessel. ‘The patient was a woman, aged 33, 
who, when recovering with most favourable prospects after 
an operation on a shall inguinal hernia, was suddenly 
seized after a hasty movement in bed on the eleventh day 
of the after-treatment, by very intense and alarming 
symptoms, which distinctly indicated obstruction of the 
pulmonary artery. The author at once exposed this vessel 
by making an osteoplastic flap, including the second and 
next two costal cartilages on the left side, and by opening 
the pericardium ; and, after an incision through its anterior 
wall, succeeded with much trouble and delay, owing to 
profuse haemorrhage and repeated collapse of the patient, 
in removing separate masses of clot. After recovery from the 
immediate effects of the operation, the enfeebled patient 
presented symptoms of septic infection, and died on the 
fifth day. This result, the autopsy showed, was due to 
pericarditis and pleurisy and to purulent infiltration of the 
posterior mediastinum. This operation; which Trendelen- 
burg would advise only in desperate cases and when the 
patient is in extremis, has hitherto been performed three 
times. In the first case death occurred on the operating 
table, and in the second the patient survived for fifteen 
hours. In the author’s case there were some favourable 
conditions, as the nature of the attack was diagnosed at 
the first appearance of the symptoms, and the operation 
was performed with the least possible delay. On the 
other hand, the necessity for very prompt action barred a 
proper attention to aseptic precautions, and, in consequence 
of the absence of the special haemostatic appliances 
devised and used by Trendelenburg, the length of the 
operation was much extended, and the vitality of the 
patient much reduced by very free bleeding. The author 
holds that in his case Trendelenburg’s treatment was fully 
justified, and that under better conditions in regard to 
operative technique and protection against infection there 
would have been good prospects of ultimate recovery. 





173. The Operative Treatment of Pulmonary 
Tuberculosis. 
FRIEDRICH of Marburg (Annals of Surgery, American 
Surgical Association Number, July, 1909) advocates in 
certain unilateral forms of pulmonary phthisis total abla- 
tion of the bony chest wall on the affected side, and 
functional suppression of the diseased lung. The argu- 
ments in support of such treatment are based on the 
results of both laboratory and clinical work. The author’s 
experimental studies have shown that the ablation of one 
lung is readily tolerated by animals immediately after this 
interference, and that later these animals present an 
excellent condition in regard to increase in body weight 
and further growth. It was also proved, after some of 
these animals had been killed after intervals of from 
twelve to eighteen months, that the cavity in each case 
had become perfectly compensated, the pulmonary defect 
being made up by the displacement of the heart, by eleva- 
tion of the diaphragm on the corresponding side, and by 
increased volume of the remaining lung. When en- 
gaged in these experiments the author, in treating, in 
his former clinic in Greifswald, a patient with ex- 
tensive tuberculosis of the lungs and ribs, was much 
impressed by the favourable influence upon the pulmonary 
disease by ablation of almost the entire bony wall of the 
thorax on one side. By the results obtained in this case, 
he was led to carry out in his subsequent surgical work the 
suggestions made by Quincke and others, that in all cases 
of unilateral phthisis showing a tendency to shrinkage of 
the lung, and over cavernous lung segments in general, the 
natural mechanism of the shrinking process and the ten- 
dency of the lung to collapse should be favoured by removal 
of the ribs. Ablation of the osseous portion of the chest 
wall, which must be carried out rapidly and yet accurately, 
leads at once in most cases to a very complete collapse of 
the lung. Immediate retraction is not so evident when the 
organ contains calcified or dense fibrous masses, or when 
by the results of former pleuro-mediastinitis its movement 
in a mesial direction is hindered, but at any rate, the 
author asserts, the intervention in every case leads to 
(1) collapse of the cavernous lung tissue; (2) extensive 
occlusion of the lung on the side of the operation from the 
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respiratory function; (3) retardation of the pulmonary cir- 
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culation in the lung; and (4) as a consequence of the arrest 
of breathing in this lung, an essential diminution of the 
lymphatic circulation and absorption. Itis asserted that a 
compensatory increase of volume is very promptly developed 
in the opposite lung. Whether this increase in volume be 
subsequently developed into a compensatory emphysema 
or whether the increased functional activity is followed by 
genuine hypertrophy of lung tissue, cannot yet be positively 
determined. The question rests at present on the results 
of experiment, as none of the patients thus surgically 
treated by the author have died after long intervals. The 
author has recently gone a step further in the mobilizing 
and loosening of the lung tissue, by detaching in the course 
of the operation the pulmonary apex together with the 
overlying costal pleura from all the surroundings, or by 
removing the first rib also, thereby rendering the apex of 
the lung more shrinkable. The direct mechanical effect 
upon the heart from collapse of the diseased lung may, it 
is recognized, constitute a serious feature of the operation. 
Sudden cardiac dislocation would in many cases be pre- 
vented by old pleural and mediastinal adhesions serving 
as a guarantee of a certain stability of the intrathoracic 
topical relations. The author has succeeded in guarding 
against this danger of the thoracoplastic operation by 
raising the arm of the affected side above the horizontal 
plane, and still keeping the lung of the side of operation 
in the balance, as it were, through the traction of the 
scapula and its muscles, so that the effect on the heart 
may manifest itself but gradually. For the operative 
treatment discussed in this paper selection must be 
rigorously restricted to such cases of unilateral phthisis 
in which the other side is not simultaneously affected 
with active progressive foci. The patient on whom 
it is thought of operating must be free from evi- 
dently recent tuberculous process in other regions of 
the body, more particularly the intestine. It is of 
the greatest importance, the author points out, to see 
to it in the selection of cases for the operation that 
the patient has not yet passed his 40th year, and 
that the general condition either is fairly good or 
rendered as favourable as possible prior to the surgical 
intervention by climatic treatment, rest in bed, and dietetic 
measures. The immediate effects of this treatment on the 
course of the disease have, in the author’s practice, been 
found, he states, particularly impressive. Defervescence 
follows rapidly, the amount of sputum is enormously 
reduced, and the irritative cough diminishes. In all his 
cases an increase in the body-weight and improvement in 
the subjective condition were noted after the operation. In 
conclusion, the author acknowledges that the surgeon who 
interferes with advanced pulmonary phthisis by means of 
a radical operation should bear in mind that success 
cannot be guaranteed, and is necessarily but relative. 
The treatment here discussed may serve, however, he 
points out, to lengthen the lives of a certain percentage of 
otherwise doomed consumptives, and to effect a more or 
less positive amelioration of both the general condition and 
the local lesions. In a subsequent paper on the treatment 
of tuberculosis of the apex of the lung by resection of the 
ribs, Freeman concludes that the healing of stubborn 
tuberculous lesions is favoured by collapse of the lung. 
This may be obtained by (a) artificial pneumothorax ; (0) 
extensive extrapleural resection of all the ribs, with 
removalof their periosteum; (c) local costal resections, especi- 
ally over the apex of the affected lung. The first of these 
methods, it is pointed out, is not always easily applicable, 
owing to adhesions and to induration of lung tissue, while 
the second is difficult and dangerous, and should be 
employed only under exceptional conditions. The third 
method, it is held, is applicable to obstinate troubles at 
the apex, and can be employed alone or in association with 
an artificial empyema, according to circumstances. 








OBSTETRICS. 


174. Treatment of Rupture of Uterus. 
T. W. EDEN (Journ. of Obst. and Gyn. of the Brit. Emp., 
June, 1909) describes three cases of rupture of the uterus 
which came under his care, and discusses the treatment of 
the condition. In two of the cases rupture occurred 
during version, in the third rupture was spontaneous 
towards the end of the second stage of labour. 
In the first case the rupture was a _ complete 
one. An attempt was made to plug the rent with 
iodoform gauze, but, owing to the absence of resistance, 
the gauze passed into the peritoneal cavity. Fourteen 
hours after delivery it was clear that haemorrhage had 
recurred, and laparotomy was performed; haemorrhage 
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from venous sinuses in the torn wall of the uterus was 
proceeding. The injury to the uterus was too extensive 
for repair, and supravaginal amputation of the uterus 
carried out. After the abdominal wound had been closed 
the rents in the portio vaginalis and vaginal wall were 
plugged per vaginam to arrest any oozing which might 
otherwise occur. The patient ultimately made an un- 
interrupted recovery. The operation gave the clearest 
possible demonstration of the uselessness of trying to 
arrest haemorrhage from a complete laceration of the 
uterus by packing it from below with gauze. In the next 
case operation was performed as soon as possible after the 
rupture occurred, and the patient made a good recovery. 
In the third, in which rupture occurred spontaneously, the 
fetus had passed through the tear; the fetal head lay in 
what appeared to be an extension of the uterine cavity to 
the left, and was thought to have passed into the left 
broad ligament. The fetus was delivered by podalic version, 
and it was then found that the hand could be passed 
through the vagina into the peritoneal cavity. Laparotomy 
was performed, and the injury found to be very extensive. 
The uterus was removed by supravaginal amputation. 
The patient’s condition after the operation was bad, but 
she rallied, and in two or three hours had greatly improved. 
A little later, however, she became restless and the pulse 
became more rapid and feeble, and, in spite of an injection 
of strychnine and infusion of saline solution, she died. 
The cause of death proved to be recurrent haemorrhage, 
the source of the bleeding being a deep laceration of the 
posterior wall of the bladder extending through the mus- 
cular coat, but not including the mucosa; this injury had 
not been observed previously. But for this undiscovered 
injury it appeared that the patient would have recovered, 
as did the other two. In all 3 cases intravenous or sub- 
cutaneous saline transfusion was performed during the 
operation, or if necessary afterwards, and Eden looks upon 
this as essential to success. In treating cases of uterine 
rupture the three dangers to meet are shock, haemorrhage, 
and sepsis, of which haemorrhage and sepsis are of by far 
the greatest importance. Whatever line of treatment is 
adopted the mortality is of necessity high. For statistical 
purposes the most valuable record is that collected by 
Kolomenkin, in 1903, of 140 comparatively recent cases of 
rupture occurring in series in lying-in institutions. Of 
these 140 cases 97 were treated conservatively—that is, 
without operation—with a mortality of 61 per cent.; in 
33 cases the uterus was removed, with a mortality of 36.3 
per cent. The following are the conclusions as to treat- 
ment at which the author arrives: ‘‘ (1) Incomplete rupture 
of moderate severity, involving only the lower half of the 
broad ligament, may be treated expectantly by drainage 
or packing. (2) Abdominal section for exploration of the 
injury and arrest of haemorrhage will, as a rule, be 
required. (3) According to circumstances, this may be 
followed (a) by packing and drainage; (b) by subtotal 
hysterectomy. (4) In most cases of extensive rupture, 
whether complete or incomplete, removal of the uterus is 
required. (5) In the less serious cases of extensive rupture 
not attended by serious bleeding vaginal hysterectomy 
may be performed, but this operation has been practised 
in comparatively few cases. (6) Suture of the rent is, in 
the present state of our knowledge, not to be recom- 
mended,’’ except that small lacerations unaccompanied 
by continued bleeding and accessible in position may be 
successfully sutured (free vaginal drainage being at the 
same time provided for) in cases in which the aseptic 
management of the labour can be relied upon. 








GYNAECOLOGY. 
175. Electrical Treatment of Menstrual Disorders. 
LABORDERIE (Journ. des praticiens, April 3rd, 1909) 


emphasizes the utility of static electricity in the treatment 
of various gynaecological disturbances, especially amenor- 
rhoea. He has found that the electric bath regulates the 
menstrual period, and prevents the occurrence of dys- 
menorrhoea. He begins with daily sittings of twenty 
minutes’ duration, finishing with about five minutes’ 
‘* sparking ’’ in the lumbar region, to induce congestion 
of the pelvic organs. He greatly prefers this treatment 
to that of ordinary emmenagogues, and prescribes at the 
same time general hygienic measures, Swedish gymnastics, 
suitable exercise, and change of air. 


176. Lecithin in Menorrhagia. 


WILCZINSKI (Sem. méd., April 7th, 1909) has employed 
lecithin in several cases where menstruation has been too 
frequent or too profuse, and has found it efficacious in all 








but one of the twenty patients to whom he has givenit. In 
chlorosis, commencing tuberculosis, and the like affections, 
when the frequency of the catamenia tends to aggravate 
the anaemia and weaken the patient’s resistance, he has 
found that doses of 10 to 20 cg. (14 to 3 grains) of lecithin 
three times a day have converted a fortnightly menstrua- 
tion to a normal one; or, if the period was of the usual 
length, but too profuse, have delayed its -appearance for 
seven or fourteen days. The drug must be administered 
during the intermenstrual period, and must be continued 
for some time. No objectionable consequences have been 
found to result from its administration. 








THERAPEUTICS. 


177. Therapeutics of Blood Diseases. 


ERICH MEYER (Therap. Monats., December, 1908), in a 
general review of the treatment of blood diseases, dis- 
cusses the treatment of pernicious anaemia and the 
leukaemias. As regards pernicious anaemia, he claims 
that difficulties have been caused by the varying concep- 
tions of what diseases should be called ‘“ pernicious 
anaemia.’’ He also thinks that the type of disease varies 
in different places. In Munich the type seems very 
resistant to treatment. Cases which can be definitely 
called ‘‘ pernicious’’ should show a high colour index with 
leukopenia and relative lymphocytosis; there is often 
diminished coagulability of the blood and diminution of 
the platelets. Some cases are probably due to increased 
haemolysis, which has been demonstrated in bothriocephalus 
anaemia and in some other forms (Tallqvist). It having 
been found that one haemolytic poison—namely, cobra 
venom—was rendered inactive by cholesterin, this drug 
has been tried in pernicious anaemia; 100 grams of a 
3 per cent. solution in olive oil has been given daily, and 
Reicher believes that it has caused some improvement. 
The sovereign remedy so far, however, has been arsenic, 
and the old Fowler’s solution has not been replaced by 
atoxyl. It is especially valuable in cases with a high 
colour index. These cases are probably the most benign, 
for a high index is a sign of active blood regeneration. 
With a lower index the haemolytic poison is so virulent 
that blood production is inhibited, and some of these cases 
are undoubtedly cases where the injury to the marrow is 
primary (the so-called anaplastic or myelophthisical 
anaemias). Some authorities have tried the x rays, but 
no beneficial results have been produced. Cases of 
polyglobulism are common in Munich. In the space of 
one year they have seen 18 cases of polycythaemia hyper- 
tonica—cases with no enlargement of the liver and spleen, 
with raised blood pressure and a tendency to apoplexy, post 
mortem the chief change being hyperplasia of the bone 
marrow. It is not a compensatory change to remedy a de- 
ficiency of haemoglobin. Treatment consistsof copious blood 
letting and possibly by a vegetable diet. As regards x rays 
the difficulty is that erythrocyte formation is only injured 
after prolonged irradiation, and that,when once destroyed, 
it is very slowly, if at all, regenerated. The treatment of 
leukaemia has been revolutionized by the use of «& rays. 
To apply the treatment rationally it is necessary to be 
acquainted with the pathology of the different classes of 
cases. Sternberg has shown that in the myeloid form, 
together ith the increase of myelogenic tissue, there is 
also an increase in the erythroblastic tissue. This accounts 
for the fact that apart from haemorrhages there is not 
usually severe anaemia in these cases. In the lymphatic 
form, however, as soon as the lymphatic tissue invades the 
bone marrow it destroys the erythroblastic tissue and the 
patient is very much like a pernicious anaemia case. The 
erythroblastic tissue is not regenerated after the destruc- 
tion of the lymphatic tissue. These considerations show 
that the chronic leukaemias are the only cases which derive 
marked benefit from irradiation. Ail the cases treated in 
Munich during the last few years have benefited by the 
rays. For a time they have been able to return to work. 
Great care must be taken with the dosage, which 1nust be 
cortrolled by estimation of the red cells and haemoglobin 
as well as of the leucocytes. As soon as the haemoglobin 
begins to fall the rays must be stopped. A case exces- 
sively treated elsewhere was admitted, and in the course 
of a few days the leucocytes fell to 175 from 2,920 and the 
haemoglobin from 80 per cent. to 67 per cent. Post mortem 
the bone marrow was empty, as if it had been brushed out. 
This case shows well the danger of destroying the erythro- 
blastic tissue by excessive doses, and other cases have been 
published. The chronic lymphatic and acute leukaemias 
have not benefited. There has been some transieut 
improvement in cases of lymphatic pseudo-leukaemia. 
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178. The Treatment of Epilepsy. 


KELLNER (Deut. med. Woch., June 24th, 1909) regards it 
as fundamentally wrong to classify epileptics whose 
mental condition remains good, and merely visit their 
medical practitioner when they want more bromides, as 
mild cases of illness. The fact that a fit occurs from time 
to time renders the lives of these persons peculiarly 
intolerable. There is scarcely a calling which can be 
followed by an epileptic, since no employer is willing to 
run the risk of one of his employees having a seizure. 
Kellner estimates that there are from 30,000 to 35,000 
epileptics in Germany. For the past eighteen years he 
has been an adherent of Flechsig’s opium-bromide treat- 
ment, and he claims that by its means he has succeeded in 
curing a not inconsiderable number of cases. In a pre- 
vious communication he reported the results obtained in 
85 cases. In 20 per cent. of these cases the treatment 
had to be discontinued on account of the inability on 
the part of the patients to tolerate the opium. In 
7.5 per cent. no improvement resulted; in 22 per cent. 
there was a distinct improvement, which, however, 
was scarcely better than that achieved by bromides 
alone; while in 16 per cent. the fits only took place 
after intervals of many months, or were entirely 
replaced by attacks of giddiness. In 27.5 per cent. 
no further fits occurred during periods varying between 
two and six years. Since this report he has treated 
a further 61 patients in this way; of these, 5 have 
been dealt with during recent months, and 21 were 
referred to Kellner’s institution for two months only. 
It therefore appears that only 35 of the 61 patients can 
be used for statistical purposes. Among the 61 patients 
he has not been compelled to discontinue the treatment 
once, as he has found that the loss of appetite and vomiting 
which forced him to break off the treatment in the first 
series can be easily overcome by keeping the patient in 
bed for afew days and in forbidding all warm meats, as 
well as in giving salicylate of bismuth. The results were: 
No improvement in 40 per cent., improved 14 per cent., 
much improved 14 per cent., and fits entirely stopped 
31 per cent. The author pleads for institutional treatment 
of epilepsy, but insists on the necessity of keeping these 
mentally unaffected patients away from the insane. The 
treatment should, in his opinion, be repeated once, or several 
times, even when there does not appear to be a tendency 
to recur. In conclusion, he recommends the following 
ointment as a remedy for bromide acne: Resorcin, starch, 
zinc oxide, 4a 4 grams, vaseline 12 grams. 


179. Insular Sclerosis Ameliorated by X Rays. 


Two cases of insular sclerosis (sclérose en plaques) which 
were ameliorated by x rays are recorded by G. Marinesco 
(Arch. d’élec. méd., June 10th, 1909). The writer states 
that he was led to apply this method because hydrotherapy 
and the mercurial and other treatments had not proved 
very successful, and also because favourable results had 
been obtained by Raymond and others with the z rays in 
cases of syringomyelia. The number of séances given in 
each of the sclerosis cases varied between fifteen and forty. 
The rays were applied, at intervals of two or three days, 
on the superior cervical and the lumbar regions. The 
times of exposure were from seven to ten minutes; the 
intensity was 1 milliampére ; the distance of the patient 
from the focus of the rays was 15 cm.; the quantity of 
rays corresponded to5 H. The first case was that of an 
innkeeper, aged 29 years. His history showed that when 
12 years of age he was subject to fits of dizziness, and 
at 16 he contracted blenorrhoea, but recovered. There 
was no history of syphilis, but there was some history of 
alcoholism, and it was to his alcoholic indulgences that 
the doctors attributed his subsequent condition. In 
December, 1907, following upon a prickly sensation experi- 
enced all over the body, he was in a such a state of feeble- 
ness as to make unaided walking almost impossible, and 
the upright position not easy to maintain. The act of 
walking became progressively more difficult in the months 
that followed. On examining the patient, the osseous and 
muscular systems were found well developed, and the 
respiration, circulation, and digestion presented nothing 
abnormal. There was a slight lateral nystagmus. Speech 
was difficult and the voice feeble. The resistance that the 
patient could oppose to passive movements of the arm and 
hand was a little diminished. On attempting to carry a 
glass of water to the mouth the oscillations became 
increasingly violent, and when the mouth was reached the 
head also was in a state of tremor. There was great loss 
of power in the legs; the active movements of flexion and 
extension in the toes were much diminished, and the 
patient could rarely lift his foot above the level of the bed. 
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He had trouble in micturition, and suffered occasionally 
from constipation. No loss of objective sensibility was 
noted, but involuntary laughter and crying were frequent, 
The radio-therapeutic treatment was instituted on Sep. 
tember lst, 1908, under the conditions already stated, and 
lasted one month. At the end of that time the patient’s 
condition was evidently ameliorated; food could be 
brought to the mouth with less difficulty; involuntary 
laughter and crying were rare; speech was improved and 
the syllables succeeded one another with normal rapidity, 
although there was occasional hesitation ; more remark- 
able still, the patient recovered his ability to write, which 
he had previously entirely lost. The gait, however, was 
still spastic. In the second case the results of the treat- 
ment were much the same, and the patient was so well 
pleased with her progress that a further series of séances 
lasting for five weeks was given after an interval of two 
months, and the improvement was well maintained, Inga 
third case of very advanced disease, the patient being 
immobile in bed, the treatment apparently had no particu- 
lar result. Benefits in such cases are problematical, but in 
cases taken at an earlier stage the rays undoubtedly 
exert a beneficial action on the lesions. Professor Marinesco 
hopes that his cases may form a point of departure for 
future research. 





PATHOLOGY. 


180. Myasthenia Gravis. 
THE pathology of myasthenia gravis pseudo-paralytica, sa 
named by Jolly in 1891, is still a matter of dispute. The 
latest writer on the subject, A. Knoblauch (Frankfurter 
Ztschr. f. Pathologie, Wiesbaden, 1908, ii, p. 57), goes very 
thoroughly into the literature and pathological anatomy of 
the disease, gives details of a case of it, and draws par- 
ticular attention to the large number of ‘pale”’ fibres 
mixed with the normal ‘red”’ fibres of the affected 
muscles init. Weigert in 1901 first noted the aggregations 
of small round cells (‘‘ thymoma metastases ’’) that may 
occur in the myasthenic muscles, and since then many 
writers have recorded the presence of such aggregations, 
or of circumvascular infiltrations with small round cells, in 
similar cases. Kauffmann in 1906 attributed myasthenia 
gravis to chronic intoxication with lactic acid, which he 
found in abnormally large amounts in both the blood and 
the urine of a myasthenic patient. In Knoblauch’s case 
there was no excess of lactic acid in the urine, but a piece 
of the left biceps removed during life showed marked 
circumvascular collections of round cells about parts of the 
perimysium internum; the distribution of these collections 
was extremely irregular, so that their presence might 
readily have passed unobserved. In addition, the muscles 
of Knoblauch’s case, and preparations of muscle tissue 
from seven other patients with myasthenia gravis, all 
showed an abnormally large proportion of ‘‘ pale’’ muscle 
fibres. Knoblauch considers at some length the nature, 
distribution, and importance of these ‘‘pale’’ muscle 
fibres in the human economy. They occur in larger 
or smaller numbers in all voluntary muscles; they 
react speedily to faradism, and are as_ speedily 
exhausted, while the ‘red’ fibres react slowly to 
faradism, but show no fatigue on prolonged stimulation. 
Their number is undoubtedly increased in myasthenia 
gravis, and their preponderance in any muscle gives rise to 
the myasthenic reaction (rapid exhaustion on faradization), 


which has been observed in all cases of myasthenia gravis, - 


and in a few instances of diseases such as poliomyelitis, 
disseminated sclerosis, tabes, neuritis, Graves’s disease, 
and a few other disorders. The infiltration of the 
myasthenic muscles with small round cells is described by 
Knoblauch as a chronic inflammatory process, very 
possibly secondary to the chronic fatigue of the unduly 
large number of ‘pale’ fibres in the muscle. Many 
myasthenic patients exhibit tumours of various kinds, and 
also congenital malformations; probably some develop- 
mental defect or anomaly of the voluntary muscles under- 
lies myasthenia. In Thomsen’s disease, myotonia con- 
genita, it is possible that there is a numerical defect of the 
‘*pale ’’ muscle fibres ; in several ways Thomsen’s disease 
appears to be just the opposite of myasthenia gravis. As 
regards treatment, inhalations of oxygen or ozone seem to 
be indicated; Knoblauch has seen real improvement 
follow the exhibition of Weichardt’s ‘fatigue antitoxin”’ 
(Kalle and Co., Biebrich-am-Rhein), with rest and open- 
air treatment. Over fifty references to the literature are 
given. 
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MEDICINE. 


181. The Nasal Crises of Tabes. 

KLIPPEL AND LHERMITTE (Sem. méd., February 17th, 1909) 
divide the nasal crises occurring in tabetic patients into 
three forms—the sensory, the secretory, and the spasmodic. 
The usual appearance of a sensory crisis is as follows: 
During digestion or on awaking, and sometimes without 
apparent cause, the patient notices a pricking sensation 
at the root of the nose and a tickling sensation in the 
nasal mucous membrane; then foliows the sensation of 
avery strong smell, generally like that of rotten fish or 
meat. In some patients the crisis is not preceded by any 
particular sensation, but comes on unexpectedly. In rare 
cases the crisis may come on during sleep, and disappears 
when the patient is completely aroused. These sensory 
nasal crises in tabes may occur either alone or they may be 
associated with crises of a spasmodic nature, and this is the 
more frequent. Spasmodic nasal crises may make their 
appearance in patients with advanced tabes, or they may 
occur as early symptoms of the disease. The first thing 
noticed by the patient is a tingling sensation in the cheeks, 
and this is followed by a series of sneezings, which may 
last several minutes, and which may or may not be 
accompanied by lacrymation or rhinorrhoea. The 
attack may be repeated several times a day or it may 
never recur. During the sneezing stage, and after it 
has passed, there can be detected objective signs of dis- 
turbed sensation in the region of distribution of the 
olfactory or trigeminal nerves. Whilst a spasmodic nasal 
crisis may occur without any vasomotor or secretory 
phenomena showing themselves, most frequently it is 
accompanied by a more or less abundant nasal discharge 
(the secretory crisis), and the latter may even occur as an 
isolated condition, showing itself by the sudden and inter- 
mittent discharge of a more or less abundant serous 
secretion. The diagnosis of the tabetic origin of spasmodic 
and secretory nasal crises may be very difficult; they have 
to be distinguished from attacks occurring as a result of 
hysteria. Excessive nasal secretion, which sometimes 
occurs in Bright’s disease, is accompanied by signs of 
kidney affections. Serous meningitis and cerebral basal 
tumours can be excluded as possible causes of the 
rhinorrhoea by examining the optic discs and by the 
absence of signs of increased intracranial pressure. Local 
disease of frontal or maxillary sinuses, polypi, and inflam- 
matory troubles of the nasal mucous membrane can be 
excluded by local examination. In the tabetic cases there 
will be some of the classical signs of tabes. The sensory 
nasal crises have to be differentiated from similar attacks 
occurring in hysterical or neurasthenic subjects and from 
the nasal aura of epilepsy. Gross brain disease and local 
disease of the nasal or accessory cavities must be excluded, 
and also various mental states in which attacks of parosmia 
may occur. In one case of tabes, in which sensory nasal 
crises had occurred, one of the authors found partial 
degeneration of the olfactory bulbs. The degenerated 
fibres could be traced as far as the roots of the olfactory 
tract, and there were also slight but definite lesions to be 
found in the convolutions of the hippocampus, the 
temporal lobe, and in the corpus callosum. Alterations in 
the trigeminal nerve are always to be found. Although 
they lack definite anatomical proof, the authors believe 
that in patients suffering from spasmodic or secretory 
nasal crises of tabes, the sensory fibres of the trigeminal 
nerve are involved, and most probably also the fibres of 
the sympathetic system. 


182. Typhoid Bacilluria. 
CONNELL (Amer. Journ. of Med. Sciences, May, 1909), from 
observations based upon his own experience and from 
those reported by others, discusses the occurrence and the 
control of typhoid bacilli in the urine. Of all cases of 
typhoid fever, 24 per cent. show the presence of the bacilli 
in the urine sometimes in such numbers as to render the 
urine turbid. Their presence is detected most frequently 
in the declining stage of the disease, at about the time 
when the temperature becomes normal, and this finding is 
more constant in relation to the temperature curve than 
with reference to the day of the disease. From an analysis 
of reported cases, the first appearance of the bacilli in the 
urine is usually from one week before to two weeks after 
the temperature reaches the normal, but most commonly 





AN EPITOME OF CURRENT MEDICAL LITERATURE. 














Tur Britisa 
Megpicat JocaNaL 53 


this occurs within a few days of the first day of normal 


temperature. Although the bacilli are usually present in 
the urine for several weeks before they disappear 
spontaneously, in a considerable number of cases they 
persist for much longer, and even for years, thus rendering 
the patient a grave menace to public health. On account 
of their number and long persistence, it is generally 
accepted that the urine, after becoming infected from the 
blood through the kidney by a few organisms, serves as a 
culture medium, and this theory is supported by the fact 
of the relatively small number of bacilli circulating in the 
blood even at the height of the disease, together with the fact 
that their presence in the urine occurs when no organisms 
can be detected in the blood, and that such a baciliuria 
may be cured by antiseptic bladder irrigation. They are 
usually localized to the bladder and do not persistently 
infect the entire urinary tract, and it has been found that 
the urines in which growth takes place to the best ad- 
vantage are those of an alkaline, neutral, or only weakly 
acid reaction. From these observations and from experi- 
mental evidence the inhibition of the growth of the bacilli 
appears to ve due to the acid contents of the urine, but the 
degree of inhibition was found not to bear a constant 
relation to the degree of acidity, and it is the organic 
acidity in the urine which is, the inhibitory factor, seeing 
that when there is an excess oi organic acidity the growth 
is prevented. Since typhoid bacilluria gives rise to no 
typical symptoms and is unaccompanied by complications 
the condition is not a menace to the patient, but to the 
general public it is a real danger, and of all the excretions 
containing typhoid bacilli the urine of the declining and 
post-febrile stage is the most dangerous, and because of 
the frequency and promiscuousness of urination as com- 
pared with defaecation st.ch urine is the greatest spreader 
of the disease. In all stages of the disease the urine is 
highly infectious and should be subjected to the same 
stringent disinfection as the faeces. Directly the tever 
approaches the normal every typhoid fever patient should 
be given haiia gram of urotropin three times a day for 
three consecutive days of each week, and if bacilluria 
becomes established the drug should be administered for 
continuous periods of a week. This intermittent method 
of treatment should be continued for four weeks into con- 
valescence. and if the organism is not eradicated by this 
means the bladder should be washed out daily with 1 in 
5,000 silver nitrate solution or some other antiseptic, while 
the rare chronic ulcerative cases should be drained by 
cystotomy 








183. Eye Symptoms in Insular Sclerosis. 
KAMPHERSTHIN (Arch. f. Augenheilkunde, vol. xlix) sum- 
marizes the ocular symptoms in 37 cases of multiple 
sclerosis. In 23 of the cases the diagnosis was certain, in 
the remainder very probable. In 18 patients the disc 
showed temporal pallor; partial atrophy was present in 3, 
and complete atrophy in 1 case. Optic neuritis was 
detected once. Complete blindness is rare in insular 
sclerosis, even when the disc is apparently completely 
atropic. In 5 cases an absolute central scotoma was 
present, in 5 a relative scotoma. In 3 a central scotoma 
was associated with peripheral contraction of the field. 
In 1 green was not perceived atall. The pupil changes 
are unimportant in insular sclerosis. Ocular paralyses 
were present in 10 cases. The sixth nerve is the nerve 
most often affected. Nystagmus was present in 30 cases, 
but of these 26 only showed it in extreme positions of 
the eye. 


Eosinophile Leucocytosis in Hepatic Hydatid 
Disease. 

THE great majority of authors are agreed that cosinophilia 
is almost coustant in hydatid disease of the liver, dis- 
appearing when the hydatid cyst has been removed. The 
percentage of eosinophile leucocytes is given as varying up 
to 57 per cent. G. Palazzo (Giorn. Internaz. d. Sci. Med., 
Naples, 1909. xxxi, p. 19) describes the case of an other- 
wise healthy married woman of 47 who had had indefinite 
febrile symptoms on and off for two and a half years, and 
presented ail the signs of a large hydatid in the right lobe 
of the liver. Before operation her blood had 20,200 white 
cells per c.mm., and the differential count showed 68.3 

er cent. of cosinophiles, 1.6 neutrophiles, 0.4 basophiles, 

7.6 small and 12.1 large lymphocytes. On June lst, three 
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days after the operation, which was straightforward and 
perfectly successful, the leucocytes numbered 17,000, the 
percentages being 68.1 eosinophiles, 5.3 neutrophiles, 6.4 
basophiles, 11.7 small and 8.5 large lymphocytes. Four 
days later the leucocyte count was 15,500, the percentages 
being eosinophiles 38.5, neutrophiles 42.2, basophiles 4.8, 
small lymphocytes 3.6 and larg210.8. Three days afterwards 
the total count was 13,400, the percentages being eosino- 
philes 20.8, neutrophiles 51.9, basophiles 5.2, small lympho- 
cytes 15.6 and large 6.5. On June 1lth the total count 
had fallen to 10,500, the differential showing the per- 
centages to be ecosinophiles 10.7, neutrophiles 65.2, baso- 
philes 1.0, with 15.6 small and 7.5 large lymphocytes. 
Two days later the total count was 7,500, with 4.1 per 
cent. eosinophiles, 84.5 neutrophiles, no basophiles, 7.2 small 
and 4.2 large lymphocytes. On June 15th the total count 
was 7,500, with 3.2 per cent. eosinophiles, 75.4 neutrophiles, 
2.1 basophiles, 13.2 small and 6.1 large lymphocytes. 
Palazzo remarks that 68.3 is the highest percentage of 
eosinophiles yet recorded in hydatid disease ; he believes 
that the eosinophile cells are formed from the neutrophile, 
the transformation being effected by the toxins of the 
hydatid cyst. 





SURGERY. 


185. Intestinal Anastomosis by Invagination. 

MAYLARD (Ann. of Surg., May, 1909) describes a new 
method of anastomosing one segment of the intestinal 
cana! into another, which was first adopted with the 
object 0: saving time in an operation for enterectomy, and 
has been practised by the author in four cases with good 
results. In two cases the invagination was of the ileum 
into the ascending colon, in one of the ileum into the 
descending colon, and the fourth of colon into colon. 
Perfect union, it is asserted, was obtained in each case. 
The description of this operation, which is made clear by 
three illustrations, refers to a supposed case of excision of 
the caecum. After removal of the diseased parts, the 
proximal end of the ascending colon is stitched up, and at 
a short distance above this occluded end a longitudinal 
incision is made through the intestinal wall, the length of 
this opening being determined by the size of the ileum. 
The patent end of the small intestine is surrounded by a 
purse-string suture. After this has been done both ends of 
the suture are passed through the eye of the needle, so that 
the end of the ileum is now secured as by a sling. The 
needle is next introduced into the colon through the longi- 
tudinal opening and is directed up the intestinal canal for 
about 2 in., when it is made to perforate the wall of the 
bowel f:om within outwards. By dragging on the two 
ends of the suture the end of the small intestine 
is drawa through the incision and made to pass 
for a short distance along the canal of the colon. 
While t:aztion is being kept up on the sling the 
ilsum is fixed to the colon by a series of interrupted 
Lembert sutures .passed around the circumference of 
the latera! opening in the large intestine. The needle is 
then detached, and by pulling on one end of the sling 
suture the other is withdrawn from the invaginated end of 
the ileum. Finally, for safety sake, a ligature is applied 
to the puncture in the colon. It is unnecessary in this 
operation to apply a double row of sutures, and thus the 
duration of the operation is shortened. There is only the 
free margin of one orifice, and this is sutured to the intact 
wall of the invaginated bowel, so that the line of sutures 
corresponds to the outer series employed in the ordinary 
methods. In invagination the unimpaired continuity of 
the bowel wall as it passes through the colonic aperture 
allows the contents of the proximal segment to be freely 
propelled into the canal of the distal segment with little or 
no obstruction at the line of suture, and therefore with 
practically no possibility of leakage. There is, the author 
acknowledges, a possibility that the invaginated segment 
of gut might lead to intussusception, just as happens in 
cases of a free Meckel’s diverticulum. The analogy, how- 
ever, it is pointed out, is not complete, and the risk may be 
reasonably regarded as slight. 





186 Pulmonary Calculi. 
TUFFIER (Bull. et mém. dé la Soc. de Chir. de Paris, No. 15, 
1909) records the following case: A hysterical young 
woman, about twelve days before she came under the 
notice of this surgeon, had shot herself with a revolver in 
the region of the heart. The patient had not suffered from 
any pulmonary or cardiac disturbance, but a careful radio- 
graphic examination revealed the presence of what was 
assumed to be a small foreign body near the posterior 
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surface of the lung at a point diametrically opposite to the 
fourth costal cartilage on the left side. ‘The author, 
influenced by the urgent entreaty of his neuropathic 
patient, resorted to what he acknowledges to have been 
the very unusual practice of removing this body by resec. 
tion of the thoracic wall and pneumectomy. The supposed 
bullet proved after removal to be an irregularly shaped 
calcareous mass of the size of a large pea. The patient 
made a good recovery, and subsequent examinations with 
the « rays failed to show any traces of the projectile, 
Intrathoracic calculi capable of being revealed by radio- 
graphy, and of giving rise to diagnostic errors, are, it is 
pointed out, of three kinds. The rarest form is the 
pulmonary calculus which is embedded in the parenchyma 
of the lung, closely adherent at every part of the surface, 
and having no communication with the larger bronchial 
branches. The other forms are small calcareous deposits 
in the pleura resulting from interlobular pleurisy, and 
similar masses formed by the calcification of tuberculous 
tracheo-bronchial glands. 


187. Gonorrhoeal Phlebitis. 

ZESAS (Arch. gen. de chir., No. 7, 1909) states that although 
phlebitis may be regarded as an infrequent complication of 
gonorrhoea, a full and definite idea of the clinical features 
of the gonococcic infection of veins may be formed from 
the number of cases hitherto recorded. It is not men. 
tioned that this form of infective phlebitis has ever been 
observed in other veins than those of the pelvis and the 
lower extremity. The affection is seldom met with in 
women, and of the male subjects constituting 87 per cent. 
of collected cases, it occurred mostly in those employed in 
active and fatiguing work. It is associated more frequently 
with acute than with chronic attacks of gonorrhoea. In 
regard to the pathogeny of the phlebitis, the author 
believes that the infective agents are carried directly from 
the veins of the penis to the secondarily affected veins and 
not by way of the arterial circulation. It is a mild form of 
venous inflammation, and does not give rise to suppura- 
tion. In most instances it is developed at a late period, 
and in the course of the decline of the primary urethral 
attack. It is usually marked almost exclusively by local 
signs, but in some few instances has been preceded by 
rigors and fever. It is rarely an isolated complication, 
being usually associated with one or more of the many 
other complications of urethral gonorrhoea, particularly 
epididymitis and gonococcic arthritis of the knee. The 
average duration of the venous lesion is from four to six 
weeks, but the swelling in some instances lasts over 
a period of four months. In cases of relapse the same 
vein is almost always affected. The prognosis is favour- 
able, the long duration and the tendency to relapse, 
and also, as has been shown by one record, the probable 
risk of pulmonary embolism, have to be considered. The 
disappearance of the swelling is often followed by per- 
sistent pain along the course of the affected vessel, and by 
consequent impairment of the action of the corresponding 
limb. The special treatment should consist in immobiliza- 
tion of the limb by splint and bandage, and, if there be 
any oedema, in its elevation or suspension, the usual 
treatment being applied at the same time to the primary 
seat of the infection. 











OBSTETRICS. 


188. The Effect of Vaginal Fixation on Parturition. 
WHILE he does not regard the operation of vaginal fixa- 
tion of the uterus, if properly performed according to 
Diihrssen’s directions, by any means as a useless opera- 
tion, C. Knoop (Muench. med. Woch., June 1st, 1909) con- 
siders that much greater caution should be exercised than 
is usually done. In order to emphasize this he records a 
further case of difficulties during parturition depending on 
the fixation of the uterus. The patient was a 3-para, 
aged 29 years. Two years previously she was subjected 
to Diihrssen’s operation on account of pains in the pelvic 
region and in the back, and severe menorrhagia. The 
operation was in so far unsuccessful that severe bladder 
disturbances followed, and pains in the left side continued 
right through the pregnancy now under consideration. 
The labour began on July 22nd, but the pains ceased on 
the following morning. The medical practitioner, who 
was called in on account of the want of progress, could 
not determine the exact nature of the obstruction, but 
realizing that this was probably connected with the opera- 
tion, sent the patient into hospital. On examination the 
cervix was only felt on the introduction of the whole hand 
into the vagina. The anterior uterine wall was nearly 1 in. 
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jn thickness. A spur of tissue was felt, shaped like a cres- 
centic sail, placed at the anterior wall of the cervical canal. 
As it was impossible to gain a view of the os or of the 
spur with the help of the speculum and vulsella, and 
since he realized that there was great risk of rupture, he 
immediately determined to perform abdominal Caesarean 
section and to remove the uterus, etc. This was carried 
out. On opening the abdomen the portion of the uterus 
looking forward consisted of what was actually posterior 
wall and fundus, and only below the state of fixation was 
there any real anterior wall. The posterior wall of the 
uterus was extremely thin. The uterus was opened 
cautiously high up, but the walls were so thin that the 
knife touched the fetus. Both mother and child did well. 
The author remarks that there were no signs of any 
pelvic inflammation which would account for the firm 
binding down of the uterus. The alternatives for this 
method of procedure were to incise the spur, and thus free 
the uterus from its abnormal position. ‘This he could not 
make up his mind to risk. Dilatation by means of the 
rubber bag, perforation of the living child, and vaginal 
Caesarean section were inapplicable, on account of the 
risk of rupture of the thin uterus. As the midwife and the 
doctor outside had repeatedly examined the patient, and 
as she had been tortured by pains and disturbances of the 
bladder, he decided to remove the uterus. 


189, The After-cars of Lying-in Women. 

K. HOLZAPFEL (Muench. med. Woch., May 18th, 1909) 
recognizes two causes of pendulous belly—-namely, faulty 
muscles, either as a developmental defect or as a want of 
proper exercise, and permanent increased pressure within 
the abdominal cavity. The want of proper exercise of the 
abdominal muscles and the increased intra-abdominal 
pressure both act in pregnancy and during the puerperium, 
and for this reason pendulous belly not infrequently arises 
after a labour. The author discusses at some length the 
measures which he finds satisfactory in the prevention of 
this condition. In the first place, he deals with a support. 
This may take many forms, but he believes that a suitable 
binder can be applied with advantage while the patient is 
still in bed; and when she is getting about he prefers a 
special corset, which has, among various characteristics, 
those of fitting exactly by means of a staylace without 
constricting in any part, of setting on the trochanters, and 
being held down by meansof properly-adjusted suspenders, 
of being narrow and rationally ilexible. He deals in detail 
With the iniquity of tight lacing, either by means of tight 
corsets or of constricting tapes or bands. Having described 
in every particular the various articles of dress which he 
considers hygienic and proper, he proceeds to deal with 
the other means of preventing the giving way of the 
abdominal muscles. First he takes exercise. He begins 
his exercises after three weeks, since early activity may, 
he believes, lead to retroversion. The position of the 
uterus must be determined before the exercises are begun, 
and these should at first be very gentle. The exercises 
which he finds advisable are: (1) the raising of the 
extended leg, the patient being in the dorsal position ; 
(2) rotation of the legs, small circles being described ; 
{3) raising of the pelvis, the patient still lying on her back. 
The exercises should be continued for at least six months. 
Next, he discusses the question of the proper time for 
puerperal women to get up. After examining in detail 
the claims put forward in favour of early getting up by 
various observers, he comes to the conclusion that, since the 
patient is usually no longer taken care of and nursed after 
she has got out of bed, and often insists on doing household 
work, it is better to keep her in bed for ten days to a fort- 
night. He objects strongly to the practice of allowing the 
patient to get up on the first or second day. Under any 
circumstances the belly must be firmly supported when 
she gets up. 








GYNAECOLOGY. 


190. Fibromata Uteri. 
{ZLLICE MACDONALD (Journ. of Obstet. and Gynaec. of 
the British Empire, August, 1909) sends a report of 


700 cases of fibromyomata of the uterus which he has 
studied statistically and pathologically. The trend of 
his investigations has been to discredit the traditional 
or so-called conservative treatment of these tumours. 
The most important changes or complications studied 
by him in connexion with fibroid tumours is their 
association with malignant degeneration either in the 
tumour itself or in its host the uterus. He shows that a 


malignant change does occur in a large percentage of the 
cases, and thus establishes a weighty argument in favour of 








radical treatment and removal. The other more grave 
complications and degenerations of fibroid tumours are 
haemorrhage and necrosis, with their attendant risk of 
infection resulting from their presence. In the course of 
his investigations the writer found that the greatest 
number of tumours came to operation between 40 and 50 
years of age, less than 3 per cent. of his cases being under 
50 years of age. The tumours were single in about one- 
third of all the cases and there was more than one tumour 
in the uterus of two-thirds of the cases. This is contrary 
to the usual belief that myomata are as a rule solitary, and 
is an argument against myomectomy unless it can be 
definitely shown that the uterus is not the host of other 
tumours than the one removed, as in a number of cases 
recurrence of the growth of fibroid tumour after operation 
has been reported. The size varied from 4 cm. up to 50 Ib., 
234 of the growths measuring more than 8 cm. in diameter. 
Thus one-third of these tumours do not come to operation 
until they have reached a large size. Hyaline degeneration 
occurred in 18 per cent. of the cases, and was most 
frequently found in patients between 40 and 60 years 
of age. Calcareous degeneration was noted in 9 per 
cent., it was found most frequently between 40 and 
50 years of age, and showed a tendency to decrease 
as the patient got older. Three per cent. proved 
to be cystic, which is especially interesting from the fact 
that many cases of cystic degeneration become sarcoma- 
tous. All stages of necrosis and inflammation were noted, 
the former occurring mainly in large tumours in which, 
from the size or some other cause, the circulation was dis- 
turbed, as was evidenced by brownish-yellow areas. This 
degeneration was present in 8 per cent., and was found 
with increasing frequency as age advanced. Itis one of 
the most serious forms of degeneration in fibroid tumours, 
bringing as it does haemorrhage, inflammation, toxaemia, 
and peritoneal infection. Adenoma was present in 3 per 
cent., adeno-carcinoma in 2.9 per cent., and squamous 
carcinoma in 0.8 per cent., the two latter increasing as the 
age rose, while 7 cases of sarcoma were found in the whole 
700 cases of fibroid tumours. This form of degeneration 
occurred in no case below 40 years of age. It was con- 
stantly associated with haemorrhage and necrosis. The 
presence of these two conditions should be made an indi- 
cation for the careful examination of all suspicious spots in 
these tumours. The total number and percentage of 
malignant complications of 700 fibroid tumours were 5 per 
cent., only 1 being below the age of 40. In many of the 
cases were present ovarian cysts, cystic ovaries, salping- 
itis, appendicitis, or peri-appendicitis, a mild inflammation 
due to pressure and bruising. There is no proof that there 
is any definite or specific influence of a fibroid tumour 
upon the heart or blood vessels other than that produced 
through anaemia or blood changes. The influence of 
pregnancy is generally an cvil one, and if miscarriage 
occurs it is probable that particles of placental tissue may 
adhere to the uterine wall. If abortion does not occur 
increase of the growth is a common result, and this is 
frequently associated with other disturbances, such as 
pecrosis or haemorrhage into the substance of the tumour. 
The statistics show that fibroid tumours are largely sub- 
ject to changes and complications, the dangers of which 
increase with the age of the patient. This is particularly 
true of the malignant and fatal degenerations. The meno- 
pause does not bring a cure but exposes the patient to 
more grave dangers. In view of the large percentage of 
serious degenerations and complications of fibroid tumours, 
and of the grave increase of malignant and other complica- 
tions with age, patients having such tumours should be 
advised to have them removed. The expectant treatment 
offers nothing towards the cure of these tumours save the 
hope that the menopause will obliterate some of the sym- 
ptoms. The use of ergot and electricity has fallen into 
disuse. and it is safer that all fibroids should be removed as 
early as possible. A thorough examination should be 
made of all tumours for evidence of malignancy, and any 
indication of this should lead to an immediate and complete 
hysterectomy. 





THERAPEUTICS. 


191. Aspiration of Secretions in Phthisis. 
H. ERNI (Correspondenzblatt fiir schweiz. Aerzte, April 15th, 
1909) describes an article by Huguenin which appeared in 
Nos. 18, 19, and 20 of the Correspondenzblatt fiir schweizer 
Aerzte ot the year 1908, of which the main idea is that the 
spread of disease in tuberculous lungs, if the apices are 
affected, is mainly brought about by mechanical means, 
and especially by the aspiration of the secretion through 
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the bronchi to the periphery. The aspiration of the 
secretion is aided by anything which interferes with 
coughing, and especially by anything which lessens the 
adequate contraction of the bronchi. Local causes may 
also tend towards aspiration of lung secretions. Thus, as 
a result of shrinking of the apex, the bronchi of the upper 
lobe of the lung may be mechanically affected, and the 
secretion may be only with difficulty expelled. Ex- 
pectoration also is more easy or difficult according to 
the position of the lobe affected. The aspiration of 
secretion, whether it comes, as occasionally happens, 
from a puriform softened bronchial gland or, as is usual, 
from an apical cavity, or from a diseased bronchus, plays 
the chief part in the secondary processes in the course of 
a lung tuberculosis. Erni describes Huguenin’s article 
at length because it is in complete agreement with earlier 
articles of his own, published in 1895 and 1896, upon the 
treatment of phthisis, which have been persistently 
opposed by certain of the Swiss authorities. The basis 
of Erni’s treatment is the necessity for removal of 
the lung secretion—that is, the drainage of the lungs. 
For this purpose the ‘ Klopfkur’’ was introduced as 
being the best means of obtaining free expectoration. 
The ‘‘ high air cure’’ acts in the same way, and leads in 
most patients in the course of three to five days to an 
abundant expectoration which continues for about four- 
teen days, then gradually diminishes, and either dis- 
appears or sinks to its first level in from five to six weeks. 
Erni also recommends the use of the following ointment: 
Acid. salicyl. 15.0, ol. terebinth. 15.0, lanolin 15.0, cera alba 
7.5, adipis suilli 77.5, curcuma q.s. ad colorem. The tur- 
pentine and salicylic acid are chosen for their antiseptic 
action, and when rubbed into the skin appear in the urine, 
though not in the sputum.: whatever may be the cause, 
the patients feel benefit from the daily rubbing with the 
ointment. The author during 1904 treated on these lines 
82 patients, 81 of them suffering from phthisis with 
changes in both lungs, 1 only froma one-sided affection. 
As evidence of the favourable effects of the treatment is 
given the number of cases in which contraction of the 
lung occurred during the cure. Before the cure on the 
right side there was contraction of the lung in 66 cases, 
the contraction being very marked in 20 cases. After the 
treatment the number has increased to 78, the very marked 
cases to 41. Similar figures are given for the left-sided 
lesions. The cirrhotic scar changes were therefore very 
noticeable, and show that the treatment was not only 
theoretically but practically justified. 


192. Sand Baths. 
BOouTIN (Gaz. hebd. des sci. méd. de Bordeaur, March 28th, 
1909) indicates the uses of baths of sea-sand for various 
affections. Speaking generally, hot sand seems to act in 
the same way as hot water or vapour, only more energetic- 
ally, and with the additional advantage of the iodides and 
bromides of the sea-water with which it is saturated. 
Sand baths may be administered at any time and in any 
locality, but their effect is much more satisfactory when 
they are taken on the seashore itself, in sand heated by 
the direct rays of the sun. The temperature is then more 
uniform, and the mineral constituents of the sand run no 
risk of being decomposed or otherwise altered by the 
action of artificial heat. At Royan, where Bouton has 
made his observations, he has found that the temperature 
of the dry sand is 6° or 7°C. (12° or 13°F.) higher than that 
of the surrounding air. On July lst, 1908, with the general 
temperature standing at 73°F., the wet sand registered 
85° and the dry sand 87°, at 11 o’clock in the morning. 
Two hours later, the readings were respectively 80°, 92°, 
and 94°, and after that time, the sand bath was ready to 
be taken with a maximum of efficacy. The patient’s 
head must be covered with a large straw hat, or 
shaded by an umbrella, and if the bath includes 
the whole body, the face should be bathed occasion- 
ally with fresh water. Towards the end of the time, 
moreover, the pulse, respiration, and general condition of 
the patient should be carefully observed, and the treat- 
ment discontinued at the first sign of faintness, vertigo, or 
dizziness. After a hot sand bath the skin may be wiped 
down at once, and the sudorific action continued in bed; or 
the patient may proceed to a sea bath or a douche of fresh 
water, in which case a little brisk exercise should follow. 
The sand bath may be taken cold or hot, moist or dry, but 
cold sand baths are always moist. In employing these the 
cold wet sand takes the place of the wet sheet in a pack, 
and it is not of long duration. It is used in cases where 
there is sufficient reaction and no organic lesion, principally 
in some nervous affections, such as hysteria and neuras- 
thenia ; and it is a valuable method of nervous and vascular 
stimulation. Hot moist sand favours the determination of 
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blood to the skin and the relief of internal congestion; it 
also opens the pores of the skin to admit the alkaline 
iodides and bromides of the sea-water with which the sang 
is impregnated. These baths have been found useful jn 
ganglionic enlargements of doubtful origin, and for such 
they have chietly been prescribed. A bath of hot, moist 
sand can be borne for a longer time than a water bath of 
the same temperature ; the skin does not redden so much 
as in water, nor does it become shrivelled. It should be 
followed by dry rubbing of the skin and by exercise to 
avoid chill. Dry hot sand baths are those which are found 
most generally useful; they stimulate perspiration, and 
their action is very like that of hot air. Free diaphores’s 
results with a temperature of 30 to 40° C. (86° to 104° F,), 
and itis not often necessary to go higher. If this tem- 
perature should not be reached by ordinary sun heat, loca} 
baths may be had by warming the sand artificially, or the 
sun’s rays may be concentrated on the particular tract of 
sand desired, by means of portable burning glasses, and 
a higher temperature thus obtained. Such baths may be 
used in rheumatism, gout, obesity, intoxications of lead, 
morphine, or mercury, neurasthenia, spinal curvature, and 
the like. Local treatment is more easy of application, and 
may be resorted to in cases of articular affections and 
oedema, chronic rheumatism, stiff joints, sprains, some 
neuralgias, and even certain skin diseases. 


193. Action of Certain Drugs on Trypanosomiasis. 
Fusco (Rif. Med., June 14th, 1909) has experimented 
in vitro and in vivo (on guinea-pigs) with certain blood 
poisons and trypanosomes. The drugs used were aniline 
chlorhydrate, aniline chlorhydrate and arsenious acid 
mixed, arseniated hydrogen, phenylhydrazin, saponin, 
pyrogallic acid. chromic acid, ammonium chloride, potas- 
sium chlorate, glycerine, toluol and toluylendiamin. Each 
of these substances proved more or less germicidal for the 
Trypanosoma brucei. In vivo, given in non-lethal doses, 
the most efficacious in prolonging the life of infected 
animals were chlorate of potash and saponin (4 c.cm. of a 
1 in 10,000 solution of saponin, used for injection, and 2 to 
3 cgr. of pctassium chlorate. By injecting 1 mg. of arsenious 
acid and 4 c.cm. of 5 per cent. solution of aniline chlor- 
hydrate in a 300 gram guinea-pig every other day for ten 
days, the trypanosomes were made to disappear per- 
manently, but the author does not venture to say how far 
his can be called a definite cure. <A similar result could be 
obtained by using the serum of normal rabbits treated with 
his mixture. 








PATHOLOGY. 


194. The Blood in Chronic Myeloid Leukaemia, 
BECLERE (Arch. des mal. dw coeur, des vaisseaux et du 
sang, June, 1909) has examined the blood of 30 cases of 
chronic myeloid leukaemia. In these the average number 
of red corpuscles per cubic millimetre of blood was 
2,500,000 and 290,000 white. Blood films were fixed for 
half an hour in absolute alcohol, rapidly dried and stained 
in 10 per cent. Giemsa’s stain for two hours, washed with 
water, and dried. In one of the cases in which for every 
4,500 white cells 500 nucleated red cells were seen the 
varieties of nucleated reds were in the following proportion : 
Normoblasts (pyknotic), 55.6 per cent.; normoblasts, 28.8 
per cent.; megaloblasts. 13.8 per cent; karyokinetic 
normoblasts, 1.6 per cent.: karyokinetic megaloblasts, 
0.2 per cent. The author finds that the megaloblasts 
can undergo division. The nucleus rolls up, the 
nuclear membrane disappears; at the same _ time 
the protoplasm becomes granular, the granules being 
small, equal in size, and intermediate in _ size 
between neutrophile and _ eosinophile granulations ; 
these stain blue, like the protoplasm of the megaloblast. 
The chromatic filament becomes thickened and then frag- 
ments; the chromosomes separate and pass to the two 
poles of the cell. The cell protoplasm soon becomes con- 
stricted midway between the two nuclei, and two cells are 
formed, each of which is in size equal to a normoblast. 
The normoblasts so formed may in their turn divide 
indirectly, but their protoplasm remains homogeneous, and 
does not become granular, as in the first case. At the 
moment of division of a normoblast the daughter nuclei 
undergo a marked chromatic condensation, and these 
nuclei belong to ‘‘ pyknotic’’ normoblasts; the nucleus of 
the pyknotic normoblast, which is without structure, can 
occupy various parts of the cell, and may escape altogether 
from the cell. In conclusion, one may say that this case 
allows one to follow the uninterrupted changes of a 
megaloblast first into a normoblast, then to a pyknoblast, 
and then to a normal red corpuscle. 
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MEDICINE. 


195. General Paralysis. 
R. THOMSEN (Beihefte zur Med. Klinik, Heft 4, 1909) 
discusses progressive paralysis as it affects general practice, 
and points out the necessity of early diagnosis. Examin- 
ation of the causation of the disease leads him to the two 
following conclusions: (1) That a doctor may, with much 
conviction, assure any patient who fears a development of 
paralysis that he may dismiss the fear from his mind if he 
has never suffered from syphilis; (2) that any patient who 
is, or has been, syphilitic, should be cautioned against 
injuries which especially affect the nervous system—such 
as accidents, mental and physical overstrain, excesses, etc., 
and that this advice is all the more necessary in people 
such as officers, engine drivers, and others, whose occu- 
pation in life predisposes to such injuries. As a preventive 
treatment, specific cures of syphilis should continue to be 
carried out, or may be discontinued according to the 
presence or absence of Wassermann’s reaction. In syphilitic 
patients the serum reaction, possibly also combined with 
the result of lumbar puncture, should decide the question 
as to the possibility of marriage. Great stress is laid on 
the importance of the diagnosis of general paralysis 
from neurasthenia. The diseases have many symptoms, 
especially subjective symptoms, in common. Without 
significance in making a diagnosis are—mere difference in 
the size of the pupils on the two sides, slight myosis or 
mydriasis without impairment of power of motion, general 
increase in the reflexes (apart from foot clonuses and 
Babinski), slight impairment of speech on long use, 
especially if this is more evident to the patient than to 
others, tabetic symptoms; diminished potency is of little 
value towards a diagnosis. Distinctive points against 
neurasthenia are—insensitiveness to light of one or both 
pupils, with normal patellar and Achilles reflex, the 
peculiarities of speech, and, in certain cases, of writing. 
A history of temporary paralysis of the eye muscle, of 
apheric or perapheric attacks of short duration, occasioual 
impairment of power of normal walking, severe headaches, 
frequent sleeping during the day, attacks of faintness, 
intense digestive disturbance, with much loss of weight, 
occasional fever at night, all support a diagnosis of 
paralysis. The observation of an epileptiform or apo- 
plectiform attack would be of considerable value. 
Another important sign is the occasional sudden appear- 
ance of weakness of the sphincter vesicae or recti, 
especially at night. The psychical condition is, of course, 
an essential feature. In paralysis as opposed to neura- 
sthenia there is a change of character and loss of indi- 
viduality. The wife of the patient will often have 
observed that he has become ‘ quite different’’ from him- 
self. Early psychical changes are not, however, abso- 
lutely distinctive, and similar changes may be met with in 
other conditions, as, for instance, in dementia praecox, 
or imbecility. The saferule in making a diagnosis is never 
to diagnose paralysis in the absence of clear physical signs 
or of a decisive history. The question of a previous attack 
of syphilis is obviously one of great importance, and the 
history with regard to it is often misleading. Help may 
be obtained from cyto-diagnosis of the cerebro-spinal fluid 
and from sero-diagnosis, but a specialist experienced in the 
method is required. A positive Wassermann’s reaction, 
together with a marked pleocytosis and increase in the 
globulin contents of the cerebro-spinal fluid (Nonne’s 
reaction, Phase 1) is unmistakable evidence of a syphilitic 
inflammatory affection of the pia spinalis and cerebralis— 
that is, against neurasthenia and for paralysis. The 
duration of the disease is difficult to estimate ; the average 
of from two and a half to three years has no bearing on 
the individual case. On the whole, the duration depends 
chiefly on the frequency of the paralytic attacks. The 
cases of so-called tabo-paralysis, in which slight tabetic 
symptoms may precede the onset of paralysis by years, 
often run a mild and very protracted course. The dia- 
gnosis between paralysis and other diseases of the brain 
may be difficult in the early stages, and is considered in 
the article. The diagnosis between paralysis and the 
arterio-sclerotic psychoses may be impossible except on 
long observation. The treatment only concerns the 
general practitioner as long as the physical symptoms are 
the prominent ones. On the outbreak of the psychosis 
the patient should be treated in an institution both for his 





own protection and that of other people. The form of 
simple dementia may be treated at home for a long time or 
in sanatoriums, but there is always a possibility of the 
patient becoming suddenly dangerous. Where the dia- 
gnosis is doubtful or there is a positive Wassermann 
reaction, an energetic inunction cure or the administration 
of the iodides is indicated, the latter especially if arterio- 
sclerosis is present. 


196. Korsakoff’s Psychosis following Influenza, 
DUFOUR (Rev. méd. de la Suisse romande, June 20th, 1909) 
reports a case which agrees essentially with Korsakoff’s 
description of the condition named by him psychose 
polynévritique. A woman, aged 56, was admitted to hos- 
pital on March 25th. She had had three children—two 
sons who died of tuberculosis, and a daughter living. 
She had always had good health, except for ‘‘ nervous- 
ness,’’ until the February before admission, when she had 
a severe attack of influenza with bronchitis. Early in 
March the bronchitis improved, but attacks of repeated 
vomiting, with headache and vertigo, but without gastric 
pain, occurred. On March 20th her ideas became con- 
fused, and she forgot completely and immediately any- 
thing communicated to her. The legs became extremely 
weak, and she could sit up in bed with difficulty. Co- 
incidently with the onset of these symptoms the vomiting 
ceased and appetite returned. The diagnosis on admission 
was paraplegia with amnesia. The mental condition 
was then not characteristic. Towards the end of 
April the patient could use neither the upper nor 
lower limbs owing to paresis. The muscular power 
was fairly well maintained, but there was such inco- 
ordination that she was completely helpless. If she 
attempted to cross the legs they were jerked over vioiently, 
exactly as in locomotor ataxy. There was considerable 
cutaneous hypaesthesia, which was especially marked over 
the external aspects of the legs. Deep (bony) sensibility 
was also diminished, and the stereognostic sense was 
almost entirely wanting. The patellar and Achilles 
reflexes were absent, and the plantar reflex was feeble, 
the toes being flexed. There was insignificant spontaneous 
pain, but compression of the nerve trunks and muscles was 
painful. The paresis was most marked in the legs, and 
especially the left leg. The muscles of the antero-external 
aspect were markedly atrophied, and the feet were usually 
in an equinous position. Similarly in the upper limbs the 
extensors of the hands were chiefly involved. There was 
no ophthalmoplegia. The cerebro-spinal fluid, obtained by 
lumbar puncture, and the urine were normal. The 
psychical condition in April was characteristic of 
Korsakoff’s symptom-complex. Amnesia was complete 
for all recent events. Thus the patient remembered the 
date of her birth and many incidents which occurred 
anterior to her illness; but she could not say the date of 
the present year, and had no idea where she was or how 
she came there. While in hospital she was informed of 
the death of her son. She showed genuine grief and 
wept, but the tears suddenly ceased, and beyond the fact 
that some one had spoken of a funeral she remembered 
nothing. Her judgement was fairly sound, and she was 
able correctly to calculate simple sums. She was in- 
variably placidly happy. In addition to amnesia, she 
exhibited false reminiscences. Thus, she was constantly 
recognizing strangers as old friends and relating as facts 
things which had never occurred. When the contradictory 
nature of her statements was pointed out she was never at 
a loss for an explanation—often most plausible. In addi- 
tion, she had delusions—for instance, she was only 28 and 
hoped shortly to marry—and hallucinations—for instance, 
she affirmed she saw an old woman in the adjacent bed 
give birth to a child. She never imagined that she saw 
animals—a common form of hallucination in cases of 
alcoholic origin. Finally, at long intervals there 
was incontinence of faeces. This was not due to 
paralysis of the sphincters, but simply to in- 
attention. A close investigation failed to reveal any 
history of alcoholism, and several facts support the 
view that the condition, which was a typical psychose 
polynévritique, and not simply a chance association of 
multiple neuritis with insanity, was of infective origin. 
Thus in hospital there was a constant though irregular 
pyrexia (100.5° to 102.2° F.). The onset occurred abruptly 
during convalescence from influenza. The unusual etiology 
—Korsakoff’s psychosis is almost always due to alcoholism 
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—the predominance of ataxic symptoms, and the peculiar 
nervous symptoms endow this case with unusual interest. 
At the onset the symptoms of inco-ordination suggested 
those of the last stage of locomotor ataxy, and the mental 
condition resembled that of general paralysis of the insane. 
The diagnosis was of importance from a prognostic stand- 

int, as in Korsakoff’s psychosis complete recovery, or at 
east great improvement, is the rule. In this case the 
ataxic symptoms have diminished, the general health has 
improved, and hallucinations no longer occur, but the 
patient is still helpless, amnesic, and inventive. Lar- 
roussinie has reported a fatal case of Korsakoff’s psychosis 
following influenza. Perrin saw two non-alcoholic cases ; 
one occurred after facial erysipelas and one in a puerperal 
woman. Korsakoff himself mentions puerperal fever as 
one of the causes of the condition he described. Ina case 
reported by Soukhanoff the disease followed typhoid fever. 
These are the only cases known to the writer which were 
of infective origin. 








SURGERY. 





197. Mammary Cancer. 

FIORI (Rif. Med., July 19th, 1909) has made a clinico- 
statistical study of the cases of mammary cancer treated 
at the hospital in Genoa between 1888 and 1908. These 
number 206 in all. The greater part of them were 
examined histologically. The age of the patients varied 
from 24 to 78 years, the largest number (42) being between 
46 and 50 years, showing the influence of the climacteric 
period. As regards heredity, mammary cancer only 
appeared twice in the ancestors, 8 times in collateral 
branches of the family (in all 4.8 per cent.). Cancer of 
other viscera was found 10 times in the relatives. There 
were 2 males in the 206 cases; 7.2 per cent. were un- 
married, the rest married or widowed. Evidence of 
previous mastitis was found in 5.3 per cent. of the cases; 
probably the percentage is really higher, as the slight 
degrees of mastitis are overlooked. The author is inclined 
to doubt the influence of traumata in causing breast cancer, 
but relates in detail 2 cases where injury seems to act as a 
definite starting point. If traumata were as potent a 
cause as some have taught, one would expect cancer to be 
commoner amongst poor women as compared with the 
rich, but the latter, with a greater immunity from injury, 
do not acquire any greater protection against cancer. In 
5 out of the 206 cases carcinoma developed in pre-existing 
benign tumours. The right breast was affected in 113, and 
the left in 91 cases; in each case the superior quadrant 
was the part most frequently attacked. Axillary meta- 
stasis was often found by operation when it had not been 
detected clinically. The skin was adherent in 90 per cent. 
In the early diagnosis a careful comparison between the 
levels of the two nipples may be useful. In the author’s 
cases adhesions to the pectoral muscle occurred in 32 per 
cent., and skin ulcerations in 20 per cent. The metastatic 
growths mostly attacked the liver, pleura, and lungs. 
Alveolar, scirrhus, adeno-carcinoma, and medullary 
cancer were the types of growth found in their order of 
frequency. Dividing his cases into two groups (1888-95 
and 1895-1908), in the first group 40.9 per cent. were alive and 
well three or more years after operation, and 59.1 per cent. 
dead. In the second group 38.4 per cent. were alive and 
well. The more modern operations tend to prevent local 
relapses, and possibly cases of a more advanced character 
are operated upon more than formerly, which would tend 
to explain the lower percentage of recoveries in the second 
group of cases. The author is not in favour of the very 
extensive operations proposed by Halsted, as he does not 
believe the advantages are sufficient to make up for the 
additional risk. 


198. Spinal Curvature in Children. 
M. NAGEOTTI-WILBOUCHEWITCH describes a form which is 
difficult to treat successfully (Arch. de méd. des enfants, 
April, 1909). In a normal back the maximum curvature 
occurs at the sixth or seventh dorsal vertebra; this is the 
part most frequently affected by curvature in the adult. 
On inspection the back bone of a normal infant is indicated 
not by a prominence but by a furrow, the seventh cervical 
alone being prominent. When the child bends forward, 
however, the vertebrae appear in the form of a series of 
small eminences. But in spinal curvature the spines 
of the. affected vertebra appear as eminences in a 
child whilst in the upright position. The most common 
site for this affection is at the lower angle of the scapula, 
the sixth and seventh or eighth dorsal. It may be that 


visible. When the curvature occurs at the ninth or tenth 
dorsal, then the curvature is more general but not so 
apparent and not so inflexible. In spinal curvature the 
mobility of the part is always impaired, and sometimes 
the stiffness is considerable, and has been mistaken for 
Pott’s disease. When one tries to straighten the back of 
the child by pressing with the hand against the promi- 
nence, the neighbouring parts are seen to give, but one 
continues to feel the little bony prominences, which are 
not quite effaced. However, this is no real ankylosis, ag 
in Pott’s disease; the part can be straightened little by 
little, but the child cannot remain in that straightened 
position ; when the pressure is removed the part regains. 
its former position like a spring. This short, rigid 
deformity is really part of a larger curvature which igs. 
more mobile. The larger curvature increases with age, 
and masks the smaller curvature of youth. The deformity 
may start as early as 5 or even 3 years of age, then the. 
parents often date the trouble from the commencement of 
walking. The trouble is not due to the spinous processes 
being too long and therefore prominent; they become 
prominent because the vertebrae are out of line. The 
condition is, therefore, a bony curvature ; it may be con- 
genital, as the condition may appear in several members 
of a family; it may be rachitic. It is desirable to recog- 
nize this condition at an early date, or the deformity will 
become permanent. Ordinary curvature, caused by 
muscular weakness, need not cause so much anxiety; it. 
can be cured by resting on the back and appropriate 
muscular exercise; this is readily adopted when the. 
aesthetic sense is alarmed. But in the form of inter- 
scapular curvature there is much pain; it gives rise to 
weakness. When made straight the patient will always 
have to struggle against a tendency to curvature. Hecan 
only overcome the condition by preserving the mobility of 
the spinal column and the strength of the back muscles. 
Treatment must be by suspension, by straightening the. 
patient against a post, by the exercise of the respiratory 
muscles to develop the chest. Correct attitude must be 
taken during work, and there must be repose on the back. 
When cured the treatment must not be abandoned until 
the youth has stopped growing. 


199. Recovery from Penetrating Injury of the 
Brain. 

GILLS (The Va. Medical Semi-Monthly, May 7th, 1909) 
reports a case of penetrating gunshot wound of the head 
which presents some interesting features. The patient 
was a man, aged 30, who had shot himself with a 32-calibre 
revolver. The ball had entered the right side of the skull 
2in. behind the temporal ridge and 1 in. above the zygoma, 
and, after having traversed the frontal region, passed 
through the cranial wall of the opposite side, where it 
rested under the skin at a point midway between the 
frontal eminence and the superciliary ridge. Penetration 
of the skull was proved by the fact that the cranial wall 
was perforated at the seat of entrance and of exit of the 
ball and also by the presence of brain substance on the 
face. After the shock had subsided the patient presented 
very slight and transient symptoms of brain injury. He 
made a speedy and complete recovery, and when carefully 
examined fourteen months after the injury he was appa- 
rently in good health and presented no indications of 
physical or mental impairment. The recovery in this case 
is explained by the low. velocity of the missile which was 
fired by the revolver used by the patient. On account of 
this low velocity there is, the author points out, usually 
little lateral displacement of energy, and most of the bone 
and tissue destruction is confined to the track of the ball. 





OBSTETRICS. 


200, Roentgen Rays in Obstetrics and 
Gynaecology. 
THE idea of inducing premature labour by means of x rays 
is no longer quite new, but hitherto only one case has been 
reported in which the pregnancy was terminated after the 
application (Frinkel). Doubt has even been expressed 
with regard to this case, and it is not proved that the 
abortion was due to the rays; it may have followed the 
application independently. H. E. Schmidt (Dewt. med. 
Woch., June 17th, 1909) gives the details of a case which 
was sent to him for the purpose of terminating the 
pregnancy by this means. The patient was suffering from 
advanced phthisis. The disease had lasted for ten years, 
and had progressed markedly during her married life. She 
had borne two full-time children, had aborted once, and 
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was born in the eighth month. All three viable children 
had died of tuberculosis. The treatment was conducted 
with hard tubes, and the dose chosen was 14 Sabouraud- 
Noiré’s normal dose, divided over three sittings. No 
erythema was produced, but the skin over the exposed 
part showed thirteen days after the application, a dis- 
tinct follicularly arranged punctate haemorrhage. The 
haemorrhages became confluent and gave place to a 
dermatitis, which, however, healed up completely later. 
The pregnancy was not affected. The patient had to be 
transferred to the obstetric clinic for induction of abortion 
by the more usual method. It is, of course, possible that 
had he waited longer, the abortion might yet have taken 
place, but for practical purposes this would not be of any 
use, since, when the physician determines to terminate 
a pregnancy, he wishes to complete it within a reasonably 
short time. Schmidt therefore comes to the conclusion 
that x rays are not suitable for this purpose. Albers 
Schonberg (Muench. med. Woch., May 11th, 1909) deals with 
the uses of Roentgen rays in gynaecology. The rays are 
applied to produce an artificial menopause for the follow- 
ing reasons: (L) To diminish the size of myomata; (2) to 
lessen or prevent haemorrhages arising from myomata ; 
(3) to remove pain due to myomata; (4) to semove pre- 
climacteric haemorrhages or pain; (5) to remove post- 
climacteric haemorrhages. They are further applied to 
improve or cure the disturbances due to myomata, which 
arise independent of bleeding, and to treat menstrual dis- 
turbances either with or without sterilization. The attain- 
ment of the artificial menopause, and in this way the 
diminution of the size of myomata, depends largely on the 
technique, and on the situation of the tumour and its kind. 
Intramural tumours are more suitable than subserous or 
pedunculated tumours. Very large old myomata, and 
especially if they are undergoing calcareous and other 
forms of degeneration, are not amenable to the treatment. 
The diminution in size takes place as a rule very slowly, and 
the patient herself usually notices the difference before the 
gynaecologist can determine it. Full absorption has not yet 
been achieved, although it has been possible to diminish 
the size of a myoma from that of a fetal head to that of a 
small apple after sixty-eight and a quarter minutes’ expo- 
sure to the rays. The author reports of cases in which the 
symptoms—for example, dyspnoea, swelling of the feet, 
etc.)—were entirely removed by means of the treatment. 
He has never observed a myoma to increase in size during 
the treatment, although diminution in size does not always 
take place. With regard to the haemorrhages, the result 
of the first and second sittings is usually that the bleeding 
increases. The patients frequently report that the periods 
set in early and are more profuse than before. Inter- 
menstrual haemorrhages do not, as a rule, increase after 
the first application, and frequently disappear earlier than 
the menstrual bleeding. Great care must be taken with 
women who are blanched by previous losses or whose 
hearts show signs of degeneration. The application of the 
rays may in these cases even lead to a fatal haemorrhage. 
The menopause is achieved more readily in women over 
50 years than in young women. Albers Schoénberg states 
that the haemoglobin content of the blood often increases 
rapidly under z-ray treatment. He finds that hard tubes 
and a water cooiing apparatus yield good results. He has 
constructed two types of the latter, which have given him 
satisfaction. 








GYNAECOLOGY. 


201. Sarcoma of the Ovaries. 
LOCKHART (Journ. Obst. and Gynaec. of the Brit. Empire, 
August, 1909) recalls the definition of a sarcoma as 
‘‘a richly cellular tumour of the connective tissue 
type, the cells being of the vegetative or imperfectly 
differentiated order.’? These tumours must have the 
‘clinical significance of infiltrated growth and be pos- 
sessed of malignant characters,’’ malignancy depending 
not only on the form of the cell but also upon its origin. 
The proportion of malignant tumours of the ovary is high. 
Cohn found malignant disease in 16 per cent. of 600 cases 
of ovariotomy performed by Schroeder, while Leopold 
states that 26 out of 116 cases were similarly affected. Of 
all the malignant tumours of the ovary sarcomata are the 
least frequently met with. These tumours are divided 
into cystic and solid, each of which is again classified 
according to its histological structure. Melanotic sarcoma, 
when primary, is the rarest form of malignant disease 
affecting the ovary, being generally observed in the 
external genitals. Ovarian sarcoma in the early stages 


has few symptoms; it has little or no effect upon men- 





struation, but when this is affected the flow is increased im 


amount, and becomes more or less painful. It attacks 
multiparae and nulliparae equally, and may be met with 
at any age. The very young are specially susceptible to it. 
Doran reported a case of a 7-months fetus where both 
ovaries were involved. The first period of exceptional 
liability ends at puberty and the second extends from 
25 to 45 years. It is usually bilateral in children and 
unilateral in aduits. Pain may be an early symptom 
but is not complained of in all patients. Vesical 
irritation occurs, probably due to disease of the 
fundus uteri. The woman complains of an increasing 
abdominal swelling, weakness and emaciation, usually 
cachexia is marked before the sarcoma had been present 
many months. A thin leucorrhoeal discharge is often 
present, though there is nothing characteristic of the 
disease about it. The growth wlll produce ascites, and 
exerts pressure upon the bladder and rectum, or it may 
infiltrate the broad ligaments and cause such constriction 
of one or other ureter that hydronephrosis follows. Glan- 
dular enlargement is not marked until late in the disease, 
but secondary deposits may form in the lungs, giving rise 
to symptoms of consolidation. The only effectual method 
of treatment is to remove these growths in toto. Not only 
should the diseased ovary itself be taken away, but the 
uterus and appendages of the opposite side, whether they 
present any evidences of disease or not, if one ovary is left 
itis liable to become infected sooner or later. Great care 
should be taken to remove the diseased organ entire, and 
not to allow any of its contents to escape into the peri- 
toneal cavity, as this would be sure to be followed by a 
speedy recurrence. While the above is the only treatment 
which holds out any hope, it is possible that some form of 
radiotherapy wlll be found which will replace it, or which 
may be used after operation to prevent recurrence. Serums 
such as Coley’s are unreliable, but can be used in inoper- 
able cases. If the growth is not interfered with, the 
patient dies from rapid spread of the disease, even after 
complete removal the rate of recurrence is high. Judging 
from our present knowledge, all ovarian tumours ought to 
be removed as soon as discovered; they should then be 
carefully examined microscopically for any sign of 
malignancy. Should any such indication be found, the 
uterus and the ovary of the opposite side must be removc a 
at as early a date as possible, so as to give the patient the 
best chance of a cure. 








THERAPEUTICS. 


202. The Action of X Rays on the Thymus. 
AUBERTIN AND BORDET (Arch. des maladies du coeur, 
des vaisseaux et du sang, June, 1909) give the results of 
their experiments with x rays with regard to changes 
induced in the thymus gland. In their first series of 
experiments kittens 5 days old were employed; one was 
radiated on two occasions and killed six hours after the 
last radiation; the second received six daily radiations 
and was killed on the eleventh day; the third was used as 
a control and was killed on the eleventh day. The 
thymus of the control animal exhibited the following 
structure: The cortical zone was formed of lymphocytes 
without any follicular arrangement; a few mononuclear 
cells of large size were seen, but polynuclears, eosino- 
philes, nucleated red cells, and myelocytes were absent ; 
capillaries were scantin number; the medullary zone was 
very distinct, and the reticulum plainly marked; Hassall’s 
corpuscles were fairly numerous and of rather large size, 
and were formed of concentric vesicular and swollen cells ; 
the limits of the thymus giand were plainly outlined. 
In the thymus of the animal that received two radiations 
the following changes were seen: The fatty tissue sur- 
rounding the capsule of the gland contained a number 
of large elongated or rounded connective tissue cells: 
the lymphoid tissue is rarified; a large number of macro- 
phages filled with nuclear débris or with entire lympho- 
cytes are present ; Hassall’s corpuscles were increased in 
number and also in size, and were filled with nuclear 
detritus coloured with haematin; the elements contained 
in the reticulum were seen to be of two kinds, the more 
numerous ones being nuclear débris or pyknotic nuclei, 
the other less numerous elements consisting of cells 
with large rounded or kidney-shaped nuclei which 
are vesicular; in some of the lobules the macro- 
phages are very numerous; the vessel walls appeared 
to be slightly thickened. In the thymus of the 
animal receiving six radiations are noted the follow- 
ing: The thymus region is occupied by fat and con- 
nective tissue and traversed by large thick-wa!led vessels. 
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The thymic lobules are greatly reduced in size and are 
formed of enormous corpuscles of Hassall absolutely filled 
with nuclear débris and surrounded by a lymphoid tissue. 
Some of the Hassall’s corpuscles are so large as to occupy 
the entire field of the microscope, and they are formed of 
débris coloured with haematin of pyknotic nuclear débris, 
etc. There are no signs of macrophages. The cavity of 
the enlarged Hassall’s corpuscles is bordered with three or 
four layers of flattened cells with elongated nuclei ; as one 
proceeds from the corpuscle these cells become larger and 
their nuclei become more rounded and larger, and some 
are enormous in size. Here and there in the tissue formed 
by these large cells one sees small nuclei the size of 
lymphocytes. Similar changes were found to occur in the 
thymus glands of puppies on radiation with xrays. From 
these experiments it appears that radiation of the thymus 
gland produces the following phenomena: Soon after 
radiation the lymphocytes undergo changes, the nuclei 
retract and lose their chromatin structure, then they frag- 
ment and become necrotic. This débris may or may not 
be taken up by macrophages. The corpuscles of Hassall 
increase very rapidly in size, become filled with coloured 
débris, and with chromatin remains. Later these Hassall’s 
corpuscles become enormous in size and their débris 
assumes a homogeneous and amorphous appearance. After 
repeated radiations another change manifests itself. The 
thymus tissue is gradually changed, the destroyed lympho- 
cytes are replaced by large epithelioid cells which, towards 
the outer part of the gland, become transformed into 
ordinary fusiform connective tissue cells. 


203. The Diet in Typhoid Fever. 

STROUSE (Amer. Journ. of Med. Sciences, May, 1909) urges 
a more liberal dietary than that usually allowed in typhoid 
fever, seeing that experiments performed during the febrile 
period show that the absorption of most easily digested 
foods, including milk, averages 5 to 10 per cent. less than 
in a normal person. Observations show that the death- 
rate is lower and perforations and haemorrhages are fewer 
in those fed liberally on diets varying from the addition of 
soft eggs or toast to one containing meat, and, with the 
exception of a slight increase in relapses, the results all 
favour a more liberal diet. Exclusive of foods with a 
vegetable residue, it is impossible to prove that an egg or 
a piece of meat will reach the inflamed Peyer’s patches in 
more solid form than milk, which enters the stomach as a 
liquid and leaves it as a solid. It is obvious that no 
dogmatic rules of dietary can be prescribed, but the 
principle underlying the feeding of typhoid patients should 
be to furnish the same amount of food energy as that 
required by a healthy resting person. Shattuck’s dietary 
is as follows: Milk, hot or cold, with or without salt, with 
lime water, soda water, apollinaris, vichy ; peptogenic or 
peptonized milk ; cream and water; milk with white of 
egg and slip; buttermilk; koumiss; matzoon; whey; 
milk with tea, coffee, cocoa. Soups: Beef, veal, chicken, 
tomato, oyster, mutton, pea, bean, squash, carefully 
strained and thickened with rice, arrowroot, flour, milk, 
egg, cream, barley, Horlick’s, Mellin’s, malted milk, 
carnipeptone, bovinine, somatose, beef juice. Gruels: 
Strained cornmeal, crackers, flour, barley water, toast 
water, albumin water, lemon water. Ice cream. Eggs: 
soft boiled, raw, egg-nog. Finely-minced lean meat, 
scraped beef, soft part of raw oysters, soft crackers with 
milk or broth, soft puddings without raisins, soft toast 
without crust, blanc-mange, wine jelly, apple sauce, 
macaroni. 


204. The Therapeutic Value of Calcium Chloride. 
CARLES (Nord médical, April 1st, 1909) enumerates the 
various conditions under which chloride of calcium may be 
beneficially administered. After its first employment, 
early in the nineteenth century, in cases of scrofula and 
phthisis, it fell into disuse for a time; but it has now been 
prescribed for some years in an increasing number of 
affections. Its haemostatic properties have been useful in 
cases characterized by a diminution in the coagulability of 
the blood, such as chilblains, urticaria, acute oedema, 
certain forms of headache, serous eruptions, and nephritic 
disorders. When the blood contains too little lime it does 
not coagulate; the addition of a small quantity increases 
coagulability, but an excess renders it again incoagulable. 
Large doses, therefore, may be dangerous, whilst smaller 
ones are very useful. Carnot was one of the first to 
recognize its haemostatic properties, and it is now 
employed daily in obstinate epistaxis, repeated haemo- 
ptysis, purpura, bleeding piles, metrorrhagia, haemophilia, 
and the like, where it acts by favouring the production of 
fibrine. In albuminuria it acts partly by virtue of its anti- 
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haemolytic properties, and partly by the direct influence 
which calcium salts exert on the kidney. A third use of 
the drug is as a moderator to the nervous system, for 
which reason it is employed in spasms of the glottis, 
laryngismus stridulus, convulsions, and tetanus, and it 
has been found useful even in epilepsy. Lauder Brunton 
was the first who employed it as a cardiac tonic, and in 
the same way it proves useful in pneumonia. The dose is 
1 to 4 grams daily (15 grains to 1 gram), given in milk, 
beer, syrup, or cordial, to disguise the rather disagreeable 
taste. It is contraindicated in old people, as it tends to 
favour calcification of the arteries, having a strong affinity 
for the blood vessels. 








PATHOLOGY. 


205. The Parasitic Nature of Cancer. 
PROFESSOR CARL LEWIN (Deut. med. Woch., April 22nd, 1909) 
has lately discussed the parasitic theory of cancer. The 
parasitic hypothesis, he says, is based on clinical grounds. 
Clinicians think that cancer presents an analogy with 
some of the infective diseases. There is wasting of the 
tissues and body forces even when the tumour is small; 
there is dissemination through the whole body; lastly, 
there are the so-called cancer a deur, inoculation cancer 
and the like. Certain investigators—for instance, San- 
felice, Plimmer, and von Leyden—have described what 
they believed to be causal parasites, but these proved to 
be merely cell inclusions. Professor Lewin does not 
consider that cancer cachexia can be accepted as a proof 
of the parasitic nature of the disease. The waste is caused 
by toxic substances, which are formed in the disintegration 
of the cancerous tissue. He speaks of these substances as 
ferments which acti heterolytically. Discussing the condi- 
tions which must be fulfilled to prove the parasitic nature 
of cancer to make it probable, he says that the production 
of the causal parasite would fulfil these conditions, but, in 
the absence of direct proof, he believes that indirect proof 
may be regarded as satisfactory. Before discussing these 
points he turns to the work of Sanfelice and O. Schmidt. 
The former has brought forward a saccharomyces, derived 
from fruit juice, which, when injected subcutaneously, is 
said to have produced malignant tumours. This has been 
challenged, and, in the absence of further evidence, these 
microbes cannot be accepted as the causal parasites of 
cancer. Schmidt described a special form of protozoon 
which he gained from cultures of a fungus derived from 
cases. of carcinoma and sarcoma. The parasite is said to 
grow in the mucor of these fungi. The specificity of these 
parasites, however, has not been proved. Dr. Lewin next 
turns to the malignant granulomata, which are produced 
by attenuated tubercle bacilli and which show a structure 
often distinguishable from spindle-celled sarcoma. Brandt 
has shown that lymphosarcoma which had no likeness to 
tuberculous growth when inoculated in guinea-pigs pro- 
duced true tuberculosis. Jensen has experimented with 
pseudo-tuberculous enteritis of oxen. The acid bacilli of 
this affection produce tumours which have all the charac- 
teristics of sarcomata. He further quotes von Hansemann 
in support of the contention that syphilitic tumours may 
show all the structure of sarcoma. Having proved to his 
own satisfaction that tumours indistinguishable from 
sarcomata can be produced by infective organisms, Dr. 
Lewin proceeds to discuss some experiences which have 
been made in the cancer research laboratories. Clowes and 
Gaylord found in a cage three rats affected with fibro- 
sarcoma. The cages had been used by Loeb one year 
previously for his experiments on rat sarcoma. Thorel 
observed an epidemic outbreak of tumours in about 
sixty mice, which had proved themselves to be 
refractory toward inoculation. The tumours appeared at 
a different site from that at which the inoculation 
attempts had been carried out. He points out that 
Hauser and Orth have expressed the opinion that, if 
inoculation of material could produce a primary tumour 
having characters, not of the growth from which the 
material was taken, but of the tissue into which the trans- 
plantation has been carried out, a high degree of proba- 
bility that a parasite is an acting cause would be given. 
The author regards the transition of carcinoma into 
sarcoma in Ehrlich’s mice and the confirmation of this 
occurrence by Loeb, Liepmann, Bashford, and himself as 
supplying this condition. After producing evidence of a 
similar nature, he sums up by claiming that experimental 
investigations have brought facts to light which cannot be 
explained in any other way than by the assumption of a 
casual parasite of the tumours. 
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206. Diagnosis of Aortic Aneurysms by Broncho- 
oesophagoscopy. 

“GUISEZ (Arch. des maladies dw coeur, des vaisseaux et du 
sang, April, 1909) points out that an endoscopic examina- 
tion of the normal thoracic oesophagus shows the follow- 
ing: The lumen of the oesophagus is widely open (thanks 
‘to the intrapleural vacuum), and its walls are excited by 
two kinds of movements, one respiratory the other pul- 
satile, the latter due to the movements communicated 
from heart and aorta. When the oesophagus is dilated 
a little, one sees on its left wall a kind of curved line corre- 
sponding to the upper part of the thoracic region, and 
situated 21 or 22 centimetres from the teeth. This is where 
the tube is crossed by the arch of the aorta, and in this 
part the movements due to the heart beat are very evident. 
In the case of dilatation of the aorta, with compression of 
the oesophagus, one sees a kind of forcing back in a curved 
line of one of the walls of the oesophagus, generally the 
left, reducing the lumen of the oesophagus to a semilunar 
one. On examining carefully the curved wall, one notices 
that it is animated by beatings and expansile movements 
which are quite characteristic. Sometimes this wall 
appears to be quite healthy, but generally it shows a red 
inflammatory coloration with abnormal vascularity, and 
in one case observed by the anthor it presented an ecchy- 
motic tint. These appearances, the author states, are 
absolutely characteristic of stenosis from aortic dilatation. 
The diagnosis of aortic dilatation compressing the oeso- 
phagus from that of mediastinal tumour compressing the 
oesophagus may be difficult to make. In the first place, 
however, tumours of the mediastinum are much less 
common than the former; the situation of the compression 
at the upper or lower parts of the oesophagus which are 
crossed by the aorta favours the diagnosis of aortic dilata- 
tion ; and further, in dilated aorta the compressed part of 
the oesophageal wall shows movements of expansion 
which never appear in cases of mediastinal tumour. In 
practising oesophagoscopy the author points out that the 
oreatest care should be taken, and that in cases of dilated 
aorta the tube ought always to be kept a certain distance 
-above the part protruded by the aneurysm. With regard 
to tracheo-bronchoscopy the author states that he has not 
had much opportunity of employing this method of exami- 
nation in cases of aortic aneurysm. In3cases, however, in 
which he employed it, in 1 the trachea was seen to be 
flattened from before backwards, the anterior wall showing 
beating movements, and being raised by an expansile 
tumour, which could only be an aneurysm of the transverse 
aich of the aorta. In the second case the trachea was 
compressed from left to right by a tumour which made 
a notch on its anterior wall, and by inclining the tube 
slightly to the left one could detect an almost complete 
obstruction of the lumen of the left bronchus. In the third 
case tracheoscopy confirmed the results of oesophagoscopy, 
showing a pulsatile compression of the left wall of the 
trachea. In the first 2 cases .r-ray examination confirmed 
the diagnosis, but in the third no definite conclusion could 
be arrived at from «-ray examination. 


207. Complications of Herpes Zoster Ophthalmicus. 
‘OPHTHALMIC herpes is frequently complicated by iritis and 
corneal ulceration leaving opacities, but these complications 
as a rule only occur in cases where the nasal division is 
affected, as shown by a crop of herpes on the lower half of 
the nose. Fage (Rec. Wophtalm., July, 1909) says that 
the iritis is usually plastic, not severe, and leaves few 
adhesions, but that the reaction of the pupil tends to be 
sluggish after recovery. Serous irido-cyclitis with hyper- 
tension is less common, and of this he had a case last year 
in a man aged 64, where the irido-cyclitis appeared ten 
days after the onset of the herpes; he does not say that 
the nasal nerve was implicated, though he relates a second 
case with serous iritis, hypertension, and where the 
aqueous humour became turbid and the eye painful and 
inflamed, where there was no herpetic eruption on the 
nose. Rarer complications are oculo-motor paralyses and 
optic neuritis, corresponding with analogous lesions in 
herpes of other parts. According to de Wecker and 
Landolt the third nerve is affected in 7 per cent. of cases. 
Hutchinson first drew attention to these paralyses in 1860; 
w case occurred in a man of 57 years whose third nerve 








became totally paralysed on the fifth day of an attack, 
from which he ultimately recovered. The paralyses in 
these cases need not be total—for example, the levator 
palpebrae superioris and sphincter of the pupil may be 
paralysed, or the levator and internal rectus or the levator 
alone. Fage had a case in a girl eight years ago, the right 
half of the forehead, the nose, and lower portion of the 
cornea being the seat of the vesicular eruption. At the 
second visit there was complete third nerve paralysis, 
which has persisted to the present time. The same 
paralysis has occurred in a second case of his which he 
saw a few months ago, where the onset was accompanied 
by rise of temperature, loss of appetite, lassitude, sharp 
continuous pain on the left side of the head, herpetic 
vesicles on the left side of the nose, but no corneal or iritic 
complication. Ptosis appeared on the third day. The 
fourth nerve is said to have been found paralysed by Lesser 
once in ophthalmic herpes; the onset was fifteen days after 
the eruption, and the paralysis disappeared in five days. 
The sixth nerve is only paralysed half as frequently as the 
third. Bowman first reported optic neuritis as a complica- 
tion in 1869; it occurred in a man aged 44 who had an 
eruption on the left temple and forehead and at the root of 
the nose. He found he could not see with the left eye; 
optic neuritis was diagnosed, and atrophy of the papilla 
ensued. Similar cases, according to Fage, have been 
reported since. Ophthalmic herpes is a toxic disease with 
general symptoms in some cases, and the cerebro-spinal 
fluid shows a lymphocytosis; there is neuritis, and the 
Gasserian ganglion is inflamed; the anastomosis between 
the third and fifth nerves in the cavernous sinus and that 
between the third and optic nerve via the ophthalmic 
ganglion may play some part in the production of the 
ocular paralyses. By way of treatment he recommends, 
without giving details, the use of the continuous current, 
which he says relieves congestion and pain, acts electro- 
lytically on the vesicular eruption, and may prevent the 
subsequent nerve atrophy. 


208. The Typhoid Cutaneous Reaction. 
DEEHAN (Univ. of Pennsylvania Med. Bull., August, 1909) 
gives a preliminary report of his investigations with a 
typhoid toxin, which, when applied to the skin of typhoid 
patients, furnishes a characteristic reaction. The method 
is safer than the ophthalmic reaction suggested by Chante- 
messe, and gave a positive reaction in 12 cases in which it 
was tried, with negative results in all cases other than 
typhoid. It is simple; applicable at the bedside; free 
from danger or discomfort to the patient: giving results 
in from fifteen to twenty hours; and, being frequently 
obtainable several days before the Widal reaction, is 
valuable for early diagnosis. The method of preparing the 
solution is as follows: A stream of virulent typhoid bacilli 
is grown on plain agar-agar slats for twenty-four hours, 
the organisms being then washed from the media with 
physiological saline solution and an emulsion prepared by 
shaking in a test tube, followed by incubation for four days 
at 37.5 C. The solution is then sterilized at 60° C. for 
half an hour, and, after centrifugalization for from two 
to six nours, the clear supernatant fluid is pipetted off into 
sterile tubes. By Wright’s method of standardizing 
vaccines the number of bacilli per cubic centimetre is 
determined, and a strength of three billion to the cubic centi- 
metre of saline solution was found to give the most reliable 
results. The fluid is then tested as to its sterility, as it is 
most important only to use sterile solutions. The tech- 
nique of the cutaneous reaction is similar to that of vacci- 
nation against small-pox, and consists in putting a drop of 
the solution upon the skin and making a slight abrasion 
under the drop, only the superficial lymph channels being 
opened. Under a drop of sterile physiological saline 
solution about lin. away a control abrasion is made, care 
being taken not to carry to the control any of the typhoid 
solution on the instrument. Three grades of positive 
reaction were distinguishable: (1) Feeble reaction (x): 
hyperaemic zone 2mm. to 4mm. in diameter, with central 
papule, and the skin slightly swollen and hard. (2) Medium 
reaction (xx): hyperaemic zone 41mm. to 8mm. in dia- 
meter, with numerous prominent papules and the skin 
sometimes oedematous. (3) Strong reaction (xxx): hyper- 
aemic zone extending from 2 cm. to 3 cm., with very 
resistant sensation to the touch, and sometimes an urti- 
carial appearance, and an exudate of serous fluid at the 
1234 A 





























62 4 TzzBumm EPITOME OF CURRENT MEDICAL LITERATURE. 


Mxpicat JousNwaL 


[OcT. 23, 1909, 








point of scarification. Of the 12 cases tested, all of which 
had been previously diagnosed clinically as typhoid, a 
positive reaction was obtained one or more days before 
any Widal reaction was present, while in 2 the Widal 
reaction was negative throughout. Light control tests 
were made upon patients suffering from other diseases 
than typhoid and who had never had typhoid, and in all 
of these there was no reaction at all. The reaction isa 
specific one due to the cutaneous susceptibility to the 
typhoid toxin, and these cases prove its diagnostic value 
and usefulness in doubtful cases. 








SURGERY. 


209. The Search for Perforating Ulcer of the 
Stomach. 

EWALD, of Vienna (Zentralbl. fiir Chirurgie, No. 37, 1909), 
points out the great difficulty often experienced in Japaro- 
tomy for perforating ulcer of the stomach in finding what 
is usually but a minute orifice. On testing the accuracy of 
the statement given in textbooks—that the perforation is 
situated on the anterior surface of the stomach in the 
pyloric region and near the short curvature—the author 
has been convinced that the opening is almost always 
situated from 1 to 2cm. above or below the pyloric ring, 
and can be revealed by slightly elevating the lower margin 
of the liver. It may be found either in the pyloric end of 
the stomach or in the duodenum, near the small or the 
great curvature, but, as a rule, in a definite space, the 
extent of which in every direction does not exceed 4 cm. 
The results of post-mortem examination have been con- 
firmed by the author’s clinical experience. Reference is 
made to the research of Lieblein, who in 223 cases of 
perforating gastric ulcer found the opening in five instances 
only in the middle of the stomach, and in twelve instances 
near the cardiac end of the organ. The external incision 
in laparotomy for perforation of the stomach by an ulcer 
should, it is held, be made not in the middle line, but 
through the rectus muscle on the right side. The parietal 
peritoneum having been carefully incised from below 
upwards, and the falciform ligament pressed inwards, the 
seat of the perforation may, as a rule, be readily exposed 
on gently raising the margin of the left hepatic lobe and 
removing exuded matter and any adherent lobules of fat. 
By this method the posterior as well as the anterior 
surface of the pylorus may be made readily accessible. By 
this procedure the surgeon, it is held, is enabled in 
operating for perforating ulcer to expose and close the 
opening quickly and without serious difficulty through an 
external incision not more than 4 in. in length, and thus to 
avoid any undue disturbance of the stomach. 





210. Radiographic Localization of Foreign Bodies 
in the Eye. 
T. NOGIER (Arch. d’élec. méd., September 10th, 1909) has a 
paper on the advantages of extra-rapid radiography for 
the localization of foreign bodies in the eye. He employs 
the generating apparatus known as the ‘‘Grissonnator,”’ of 
Berlin, and with this instrument, using six, eight, or twelve 
condensers, he can obtain radiographs of the skull in eight, 
four, or two seconds respectively. The rays should have 
a penetration equal to No. 7 Benoist. The patient is made 
to lie on a radiographic couch, his shoulder resting on a 
pillow, and his head supported on a little stool 12 cm. in 
height. The head should be inclined in such a manner 
that the sagittal plane of the skull and the plane of 
the plate form an angle of 30 degrees. When the external 
orbital apophysis touches the plate the position is good. 
At the level of the occiput there is a bag partly filled with 
sand. Above the patient, supported by Guilleminot- 
Béclére’s framework, is the Roentgen apparatus, with a 
pneumatic compressor. In the upright of the frame a pin is 
inserted, and a rapid radiograph is made while the patient’s 
gaze is fixed at this point. Then the pin is placed at the 
other side of the frame and a second exposure is given. If 
both pictures show one or more spots clearly abnormal in 
the orbit the diagnosis of one or more foreign bodies is made. 
Various procedures exist in radiography for determining the 
exact site of the foreign body. The simplest is that of 
judging by its displacements when shown at parallactic 
angles of the eye and the object. In this method a third 
radiograph is taken under the same conditions as the pre- 
ceding ones, except that the eye regards a point at the 
centre and not at the sides of the radiographic frame. One 
has therefore three pictures: (1) The eye regarded from 
above ; (2) the eye regarded from below; (3) the eye re- 
garded from directly in front. If, when the first picture 
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is compared with the third, the object shows no alteration 
in position, it may be that it is intraocular but coincides 
with the centre of rotation, or—which is much more likely 
—that it is extraocular, and is to be found in the orbit. 
But when the object is shown to have been displaced it is 
evidently intraocular, and by judging its position in the 
third picture as compared with the first, a little thought: 
will enable one to ascertain whether it is in the posterior 
or the anterior segment. The author points out that ali 
x-ray tubes are not equally good for this work. Extreme 
fineness of focus is the essential requirement, and certain 
tubes that are excellent in radiotherapy are of no value for 
radiography of precision. What, he asks finally, is the 
value of this method as compared with the ordinary pro- 
cedure in ophthalmology? If the eye is transparent, and 
the foreign body visible to the opkthalmoscope, the radio- 
graph can add but little; if, however, the eye is not clear 
—if there is haemorrhage, for instance—the radiograph 
has a value of the first order. Moreover, while the sidero- 
scope is excellent when fragments of steel, etc., are in the 
anterior segment of the eye, it is useless when they are in 
the posterior, but extra-rapid radiography gives good 
results whatever the position, dimension, and nature of 
the foreign body. 


211. Radical Cure of Inguinal Hernia in Children. 
ANDREI (Rif. Med., July 12th, 1909) has analysed all the 
cases of radical cure of hernia operated upon in the 
children’s hospital at Florence between January lst, 1899, 
and December 31st, 1907. They number 430 operations om 
395 children—357 male, 38 female. The hernia was right- 
sided in 259 cases, left-sided in 99, and double-sided in 36. 
The ages varied from 26 days to 10 years. Wherever any 
reasonable hope of cure by means of a truss was enter- 
tained, this was advised, but where, either for reasons con-- 
cerned with the hernia itself or on account of the environ- 
ment of the child, one seemed unlikely, an operation was. 
advised. Children at the breast stand operation well. 
General anaesthesia was used; under 4 years of age ethy] 
or chloride of ethyl was used, after that chloroform alone. 
The type of operation was that described by Bassini, and. 
the sac was always opened, and silk sutures used. The 
wound became septic in 2 cases only. The mortality was 
1.77 per cent., mostly due to bronchopneumonia or 
delayed chloroform poisoning. In 14 cases the herniae 
were strangulated (strangulation was only seen in very 
young patients, mostly under 1 year). Relapse is rare 
in infancy, and only occurred once in the author’s cases. 
In 2 cases the hernia was direct, and contained in one 
case the naked bladder and in the other omentum. An 
inguinal ectopia of the testes was observed 11 times. 
In the majority of the cases the sac was found empty 
at the time of operation ; in about a third of the cases 
the small intestine, either alone or together with other 
organs, was seen in the sac. Evidence of tuberculosis of 
the sac was found 6 times. The caecum and appendix 
were observed in the sac 16 times, and the author treats. 
these cases separately ; unless the appendix is diseased, 
he does not advise its removal. The bad effects of. 
strangulation develop more slowly in children than in. 
adults. 








OBSTETRICS. 


212, Auxiliary Operations in Obstetrics. 
IN dealing with the accessory operations which the 
obstetrician has at his disposal in cases of abnormal 
narrowness or incomplete dilatation of the soft parts, 
J. Pfannenstiel (Mwench. med. Woch., May 11th, 1909) starts. 
by defining the absolute indication for artificial delivery. 
Although complete dilatation of the soft parts and ad- 
vanced condition of the labour are regarded as necessary 
preliminaries for forceps and other means of artificial 
delivery, and inasmuch as the forceps are the instruments. 
which free the parturient woman from her pain, too much 
advantage is frequently taken of their use. On the other 
hand, he points out that Nature always works more skill- 
fully than the human hand, and unless real need is present. 
artificial delivery should not be resorted to. The absolute 
indication is danger for the life of the mother or of the: 
child, whiie a relative indication is to be sought in the 
inability of some women to complete the birth spon- 
taneously. There are, he says, many women who are 
normally made, whose genital organs are normal in func- 
tion, and yet who are ill adapted to overcome the bodily 
exertion and mental excitement associated with a confine- 
ment. But before the forceps are applied to these anaemic. 





weakly, nervous, or over-excitable patients, every other 
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means to stimulate Nature to complete her task should be 
applied. Heat, quinine, etc., should be tried to increase 
the pains, means should be taken to lessen the suffering 
and mental excitability, including the harmless forms of 
narcosis. Among the last named he includes scopolamine- 
morphine injections. When all these means fail, forgeps 
may be used. When the soft parts are narrowed, either 
by scar formation or by atretic conditions or the like, the 
position is not so simple. With regard to rigidity of the 
soft parts, which is often associated with infantilism, he 
speaks of hypoplastic women. These women are weakly, 
tender, and predisposed to nervous ailments. Sterility is 
usually present when the hypoplasia is considerable. He 
considers that since these women are ill adapted to child- 
bearing, the delivery should be assisted with forceps, which 
acts not merely in terminating a difficult and painful 
labour, but also in preventing the occurrence of ptosis of 
the genital organs. Brute force must not be used, and 
when the parts are narrow, it is best to make a vagino- 
perineal incision rather than to risk an extensive perineal 
rupture. Again, in elderly primiparae, when no progress 
in the expulsion stage of labour is made during a period of 
two full hours, some means must be adopted to assist the 
delivery. While he has not had personal experience 
of dilating by means of a bag or other mechanical 
dilator in these cases, he condemns this on the 
ground that it is painful and unreliable. He prefers 
under these circumstances, as well as in other cases 
of rigid cervix, to incise the cervix, when Nature 
does not succeed in preparing the parts. Having disposed 
of these cases of rigidity, he turns his attention to the 
cases in which immediate delivery is required before the 
soft parts are dilated. For this purpose the choice has to 
be made between mechanical dilatation and incision. As 
far as the vulva and vagina are concerned, incision is the 
only reliable method. When the os or the cervical canal 
is too narrow, and urgency is present, incision should also 
be carried out. This is done by making two or three cuts 
about 1 in. in length; the incisions should be directed 
forwards and to the right, as well as forwards and to the 
left, so that Y-shaped flaps result. When there is no great 
urgency, and when the soft parts yield, even if the 
‘‘waters’’ have already escaped, the cervix may be dilated 
by means of the rubber bag. About 400 to 500 c.cm. of 
water should be used to fill the bag. Should the cervix 
still be completely preserved, incision is not suitable. In 
this case, dilatation may be employed if the urgency is not 
marked; but if it is, and the mother’s life is in danger, the 
fetus must be delivered by colpohysterotomy (vaginal 
Caesarean section), or by abdominal Caesarean section. 
He remarks that Bossi’s dilator is just as obsolete a method 
as is accouchement forcé. In dealing with difficult cases, 
the general practitioner will be well advised to send the 
patients into a clinic. The conditions which admit of no 
delay in delivery include eclampsia and fever during the 
parturition. Less urgency is needed in bleeding from 
placenta praevia, unfavourable positions of the fetus, 
especially when the amniotic fluid has escaped, general 
constitutional diseases, etc. In these cases the labour 
should be set in action as soon as possible, but there need 
be no immediate urgency that it should terminate at once. 
In placenta praevia the chief goal to be aimed at is to stop 
the bleeding and induce good uterine contractions. In con- 
clusion, he describes in some detail the technique of 
dilating with the rubber bag. 








GYNAECOLOGY. 


213. Primary Cancer of Fallopian Tube, 
LECENE (Ann. de gynéc. et d’obstét., July, 1909) was con- 
sulted in August, 1908, by a woman, aged 48, for free 
uterine haemorrhages. They had appeared two years 
previously, and had become very frequent, concealing the 
true catamenial periods. <A firm tumour occupied the 
hypogastrium, reaching upwards to the umbilicus and 
downwards into Douglas’s pouch. There was a distinct 
lobe on the right side extending to the right iliac fossa. 
Lecéne removed the uterus and appendages entire. The 
uterus contained some interstitial fibroids; the left tube 
formed a hydrosalpinx. The right tube was distended 
and tuberous; it was full of brokeu-down medullary 
material, pale pink in colour, and was the seat of atypical 
infiltrating epithelioma. There were metastatic deposits 
in the muscular tissue of the uterus and in the left ovary ; 
the right was the seat of inflammatory changes. The 
vermiform appendix was removed. The patient was free 


from any sign of recurrence in June, ten months after the 
operation. 


Lecéne could find no evidence that the cancer 








had arisen in a non-malignant papillomatous growth, but- 
admits that it probably developed on the mucosa of the 
tube damaged by chronic inflammation originating in a 
miscarriage fifteen years before the operation. 


214, Peritonitis Complicating Fibroids. 


MCGIBBON (Journ. of Obstet. and Gynaec. of the British 
Empire, August, 1909), discussing peritonitis as a com- 
plication of fibroids, especially in association with 
torsion of the pedicle, finds that localized peritonitis 
is of comparatively frequent occurrence and accom- 
panied by few symptoms, whereas acute peritonitis is. 
rare and is generally found associated with changes of 
a septic character present in the tumour, or much 
more rarely with torsion of the pedicle. The most fre- 
quent cause is a degenerative change such as necrosis, 
gangrene, or suppuration going on in the tumour, and 
infection arising either from the uterine cavity or the 
intestinal tract. Twisting of the pedicle of a fibroid 
results in stasis, which causes a congestion of the peri- 
toneum and produces an aseptic or plastic peritonitis. 
The writer reports a case of torsion occurring in a single 
woman, aged 31; the onset was accompanied by vomiting 
and abdominal pain and collapse. The entire abdomen 
was distended and tender, and a tumour reaching 2 in. 
above the umbilicus was felt. The pulse and temperature 
were febrile and did not fall to normal for ten days; four 
days later a total hysterectomy was performed. The 
tumour was found to be adherent to the parietal peri- 
toneum, the ovaries were cystic, the tubes and appendix 
healthy, and a small quantity of free fluid was in the 
abdomen. The tumour had a short, strong pedicle com- 
pletely twisted on the uterus, which was the seat of fibroid 
thickening and multiple growths. The peritonitis was not 
due to any change in the tumour. Torsion of the pedicle 
may produce peritonitis either primarily or secondarily ; 
it may produce sudden congestion, or may lead to slow 
gangrenous changes and infection. In this case the twist- 
ing of the pedicle caused a sudden congestion which 
produced peritonitis, at first localized but afterwards 
spreading and becoming general. The writer has met 
with more than one case where there had been a history 
of localized pain and tenderness, and where one found at 
operation dense adhesions which must have been due to 
peritonitis. While it is impossible to formulate any hard- 
and-fast rule for operating, decision between immediate 
operation and delayed must hinge on one point, the cause 
ot the peritonitis, and it is probably wiser to wait a few 
days until the peritonitic storm with its attendant shock 
has abated before undertaking surgical interference. 








THERAPEUTICS. 


215. Indications for Intestinal Galvanization. 


THE indications for this treatment are subjected to an 
extensive and impartial review by Professor Lejars 
(Arch. @élec. méd., August 10th, 1909). The author 
states that he uses a galvanic battery of 24 elements, 
capable of giving an intensity of 70 to 80 milliamperes, an 
abdominal electrode with a _ surface of 150 to 300 
square cm., and the Boudet probe for injecting the 
water which forms the rectal electrode. In the ordinary 
course a current of 50 milliampéres should not be 
exceeded. The effect of very violent shocks upon the 
intestine is small, and they have a troublesome reflex 
action. The continuous current is the essential agent in 
the excitation of the non-striated muscle fibres, although 
the breaks and reversals may be useful so long as they 
are not of excessive frequency. The duration of the séance 
should not be longer than twenty to twenty-five minutes. 
With regard to the indications for this ‘electric 
lavement,’’ the author states that it has been found 
of service in lead colic and that it hastens the expul- 
sion of toxic products in certain poisonings. But it 
is in cases of intestinal obstruction that it has made its 
reputation. He is less confident than some others as to its 
efficacy if all the types of intestinal obstruction are classed 
together; he has only found it succeed in about one-third 
of his 50 cases. Its value is limited to certain kinds of 
occlusions, and in these only up to definite periods in their 
development. The method is very favourable in obstruc- 
tions caused by atony or spasm of the intestine, and here 
he instances cases which were rapidly cured after one 
application. It is undoubted that electrization thus applied 
is an excellent means of acting on the contractility of the 
intestinal coat, and the séances may be repeated in such 
cases of pseudo-occlusion if the general symptoms are 
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not in the meantime aggravated. In obstruction due to 
appendicitis the method is absolutely contraindicated and 
dangerous, and this applies not only to cases in which the 
appendicitis is clearly localized, but also to those in which 
it is suspected. The same rule holds good in obstructions 
associated with peritonitis, though an exception may be 
permitted in the case of tuberculous peritonitis, where the 
method may be of some value. But this hydro-electric 
douche finds its best indications in stercoral obstruction, 
and observations which the author has made along this 
line have inspired him with confidence in electrization. 
One case—that of a woman who had had occlusion for five 
days, partial at first, but complete for the last two, and 
was suffering from atdominal distension and faecal vomit- 
ing—yielded readily to one application, gaseous emissions 
taking place within an hour, followed by a full and free 
evacuation. But he points out that in cases of grave 
znd prolonged stercoral obstruction, when the abdomen 
remains distended and the other symptoms are main- 
tained after the first ‘‘ lavement,’’ even though there 
has been some passage of gas or liquid, the practitioner 
incurs a responsibility in insisting upon a repetition of 
the electrical treatinent. The stercoral arrest carries with 
it a continuous infection owing to the poisonous products 
passing through the intestinal coat, and delay in operation, 
owing to repeated electrical experiments, may mean that 
ultimately the intestine is emptied too late and the ster- 
coraemia is irremediable. In acute intestinal obstruction 
the ‘‘lavement’’ is only in the nature of a test, and if the 
first result is negative it should not be repeated. With 
regard to occlusions caused by a tumour, electrization 
can only be a temporary measure, and, if possible, an 
enterostomy should be done at once. 


216. Colloidal Treatment in Nephritis. 

BASSONI AND ALBO (Gazz. degli Osped., July 11th, 1909), in 
view of recent work in the biological chemistry of metals 
in the colloid state, have tried injections of colloidal silver 
in 4 cases of nephritis. The action of ferments in the 
various processes of metabolism has been widely recog- 
nized of late years, and it has been found that small 
quantities of metal—for example, manganese—in a colloid 
state materially influence this ferment action. And, since 
the metabolic processes are always interfered with in 
nephritis, as evidenced by the changes in the various 
nitrogenous products, an estimate of these as contained in 
the combinations of urea in the urine and in the blood 
forms a convenient method of detecting these changes. 
The relation between the nitrogen in the urine and that in 
the blood is an index of the change that is going on in 
metabolism in the organism. The higher the ratio between 
the ureic nitrogen (NU) and the total nitrogen (NT) in the 
blood the more complete is the elaboration of the albumens, 
and vice versa. This ratio varies in different forms of 
nephritis from 80 per cent. to 56 per cent., the tendency 
being for the figure to be a lowone. Nephritis may, of 
course, be due to many causes, so that no one remedy will 
suit all cases; but where a faulty metabolism seems to be 
the chief causative agent any treatment directed to the 
relief of that error is likely to be of benefit. In cases 
where the ratio between NU and NT remains high the 
colloid treatment is not likely to be of much use, and may 
even do harm. In one of the 4 cases acute pulmonary 
oedema set in soon after treatment, and in this case the 
ratio was high. When this ratio can be raised, as it wasin 
one case (from 64 to 75 per cent.), good results follow. The 
treatment consisted in endovenous or intramuscular injec- 
tions of 1 to 5 c.cm. of silver colloid given every other day. 
In all the cases an elevation in the index ratio figure was 
observed after treatment, and in the successful cases a 
marked improvement in the symptoms of chronic uraemia 
which had been present. This was especially notable in 
the cases where a low index prevailed at the time of ob 
servation, and with the raising of this index improvement 
occurred, both subjectively and objectively. One case de- 
veloped spasm of the respiratory muscles—lowering of the 
pulse-rate and faintness for a brief period after the injec- 
tion, but these symptoms soon passed off. In this case 
65 c.cm. of the silver colloid had been given, but in small 
doses—1 to 2 c.cm.—no ill effects were observed. 


217. Adrenalin in the Treatment of General 
Peritonitis. 
HEINEKE (Zentralbl. f. Chir., No. 31, 1909), in an abstract 
of a paper read at the thirty-eighth Congress of the German 
Surgical Society, throws much doubt on the conclusions of 
Heidenhain on the high value of intravenous injections of 
adrenalin in the treatment of the collapse due to acute 
general peritonitis. The assertion that adrenalin thus 
administered is capable of doing good service in such cases 
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is in contradiction, it is held, with the results of physio- 
logical research, which show that in a subject under norma] 
conditions this agent fails to establish beyond a very brief 
period any increase of the blood pressure. In his own 
surgical experience Heineke has met with a similar result, 
as in most of the cases of acute peritonitis in which he 
injected a solution of adrenalin he observed but a very 
transient increase of pressure. The collapse was usually 
fatal, and in the exceptional cases of recovery the good 
result was due, he believes, to the associated use of salt 
solution. By the results of a recent course of experiments 
on animals with simple solutions of adrenalin and mixed 
solutions of this substance and common salt, Heineke has 
been convinced that the benefit occasionally obtained from 
the injection treatment of acute and general peritonitis 
with intense collapse is entirely due to the action of the 
salt solution. While in accord with most surgeons as to 
the great efficacy of salt solution in cases of collapse, he 
points out that such treatment is not constant in givin 

good results, and that now and then it fails altogether. In 
suggesting an explanation of these contradictory results, 
the author states that salt solution acts most surely and 
effectually in those cases in which it serves as a substitute 
for any large loss of fluid derived from the blood by exces. 
sive vomiting and abundant effusion into the peritoneal 
cavity. The addition, however, of adrenalin to salt solu- 
tion in cases of intense collapse is not to be regarded as 
quite futile. A temporary increase of the blood pressure 
may, it is pointed out, enable the patient to survive a 
very critical moment, and for this reason adrenalin injec- 
tions, though useless in the deep and persisting collapse of 
peritonitis, are indicated in cases of severe operation and 
accidental injury or mishaps from general and lumbar 
anaesthesia, and probably in some forms of poisoning and 
acute infection. 








PATHOLOGY. 


218. Cholesteatoma. 

F. Fuuci (Lo Sperim., Florence, 1909, Ixiii, p. 299) sum- 
marizes the literature dealing with the tumours known as 
cholesteatomas (Miiller, 1838), margaritomas or pearl- 
tumours (Virchow, 1855: Cruveilhier, 1829), and the various 
theories advanced to explain their genesis. They consist 
of fatty mother-of-pearl-like substance, with or without 
incorporated hairs, and are formed mainly of accumulated 
squamous cells that are epithelial or endothelial in origin. 
They are often found in the central nervous system, and 
here are derived from the proliferation and subsequent 
degeneration of endothelial cells. In the middle or ex- 
ternal ear they are common, and here are epithelial. Less 
frequently they have been discovered in the bones of the 
skull, the vertebrae, the orbit, the fingers: they have been 
seen in many parts of the skin, and, possibly by the trans- 
formation of dermoid growths, in the ovary, testis, and 
mamma. Marchand described a cholesteatoma of the 
under surface of the diaphragm, and supposed it was 
derived from the metastasis of the epithelial cells of the 
renal pelvis. Finally, cholesteatomas have been found in 
the renal pelvis and ureters, and are here attributed to 
degeneration in the renal epithelium that has been spurred 
to proliferate freely under the stimulus of inflammation. 
Many authors who are unwilling to admit that endothelial 
cells can give rise to these tumours, get over the difficulty 
of their genesis by assuming that they are due to the 
proliferation of embryonic epithelial ‘‘rests’’ or ‘in- 
clusiuns.’’ Auvray supposes that certain cholesteatomas 
of the brain are angiosarcomas that*have undergone fatty 
degeneration. Fulci describes the naked eye and micro- 
scopic appearances presented by a kidney that came to his 
hands for examination, and showed marked hydronephrotic 
atrophy, and contained a large number of cysts, uratic 
calculi, and small rounded pearly concretions or chole- 
steatomas. Microscopically he found great proliferation of 
the squamous epithelium covering the calyces and pelvis 
of the kidney and the ureter; the transition of the most 
superficial parts of this epithelium into the tissue of a 
cholesteatoma could be observed, and he gives a plate 
representing the appearances of this metaplasia. He 
could find nothing to support the idea that the calculi 
were deposited on tiny cholesteatomatous particles, and 
that the stone formation was a secondary event, the 
primary being the deposition of a cholesteatoma. On the 
contrary, he attributes the cholesteatomas to the epithelial 
proliferation set up by the chronic inflammation occasioned 
by the calculi. Over 180 references to the literature are 
given. 
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MEDICINE. 


219. Sanitation and Tuberculosis. 

GEORGE M. KOBER (Johns Hopkins Hosp. Bull., March, 
1909) states that the most frequent source of infection is 
conveyance from man to man. This takes place by the 
inhalation or ingestion of minute particles of tuberculous 
sputum, either in the fresh state or dried and incorporated 
in the dust of the room or street. The more intimate the 
contact with the consumptive the greater is the risk of in- 
fection. Infection may also take place from ingestion of 
milk, cream, butter, etc., from tuberculous cows, especially 
if the disease is situated in the lacteal glands or diffused 
generally throughout the system. There is no evidence to 
show that tuberculosis is ever inherited, the greater 
liability of the children of consumptives to take the disease 
being accounted for by an inherited vulnerability of tissue 
and constant exposure to infection. The causes rendering 
an individual more susceptible to infection by the tubercle 
bacillus are many, for example, congenital delicacy and 
deficiency of resisting power, malnutrition and general ill- 
health arising from some previous illness, debility resulting 
from overwork or dissipation, from lack of fresh air, 
cleanliness, sunlight and exercise, or from living in in- 
sanitary surroundings. The three most potent predispos- 
ing causes of tuberculosis, in the author’s opinion, are 
insufficient fresh air, a dust-inhaling occupation, and 
residence in a non-sewered town. As evidence of the first 
he cites the reduction in the incidence of consumption in 
prisons, barracks, etc., since the introduction of efficient 
ventilation, and the high rate prevailing amongst native 
races living under civilized conditions or amongst cattle 
in confinement compared with the rate amongst these 
same races in their natural state and amongst cattle 
on the Western ranges. The prevalence of respiratory 
affections generally, and of consumption in particular, 
amongst grinders, stone-cutters, and others working in 
a continually dusty atmosphere, is well known, and 
increases with the ‘ grittiness’’ of the particles of which 
the dust is composed. With regard to the influence of 
sewers on the prevalence of consumption, the author 
states that there was a marked reduction in the pre- 
valence of consumption in England after the introduction 
of sewers forty years ago. In New York and Washington 
the death-rate from this disease is now little more than 
half what it was thirty years ago, the decline beginning 
long before the combat of the disease became a subject 
for popular education, and being in the author’s opinion 
only attributable to the change from the cesspool to the 
sewer system in sanitation. The cesspools were constantly 
polluting the air and making it damp, and it is by the 
removal of these two factors in the constitution of the 
atmosphere—dampness and impurity—that the introduc- 
tion of the sewer has reduced the death-rate from tuber- 
culosis. The preventive measures which, in the author’s 
opinion, ought to be adopted are: (1) Compulsory noti- 
tication ; (2) legislative prevention of promiscuous expecto- 
ration; (3) reduction of dust-inhalation by sprinkling and 
sweeping the streets only at night; (4) public supervision 
of the sanitary condition of hotels, churches, theatres, etc. ; 
(5) prohibition of marriage amongst tuberculous people ; 
(6) isolation of all tuberculous patients, and (7) Govern- 
ment inspection of all dairy and meat products. In 
addition, the State should see that all new houses are 
properly drained, and are built with proper regard to 
dryness, air space, light, and ventilation. 


220. Intrathoracic Goitres. 
KREUZFUCHS (Wien. med. Woch., July 17th, 1909) draws 
attention to the importance of recognizing intrathoracic 
goitres, which until the advent of the x rays were regarded 
as pathological curiosities. Kienbéck published 12 cases 
which he diagnosed by the x rays. In two of these the 
diagnosis was afterwards confirmed in every detail by 
operation. A cervical goitre may merely send a process 
downwards into the thorax ; or the tumour may be 
situated equally in the neck and thorax; or the 
bronchocele may be mainly or entirely intrathoracic. 
In the last event the thyroid gland may be absent 
from its normal position; or it may be normal or 
slightly enlarged. For practical purposes these goitres 
may be classified as cervical with intrathoracic extensions, 
or essentially intrathoracic. The former variety is not 
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uncommon, and should be easily diagnosed if the possi- 
bility of an intrathoracic extension is remembered. The 
latter is rare, and is still more rarely recognized. Intra- 
thoracic goitres vary greatly in size, but may extend as 
far as the pulmonary hilus. They may be situated in the 
middle line or more or less behind one or other clavicle. 
In the sagittal plane they may be retrosternal—that is, 
between the sternum and trachea—or, to use Kienbéck’s. 
expression, retrovasal, in which case they are bounded 
posteriorly by the vertebral column and oesophagus, 
towards the middle line by the trachea, externally by 
the parietal pleura, and anteriorly by the common 
carotid or innominate aitery and the great veins. 
With the x rays an intrathoracic goitre gives rise 
to an enlargement of the upper part of the shadow 
due to the heart and great vessels, which may 
extend laterally beyond the junction of the inner and 
middle thirds of the clavicles, inferiorly to the middle of 
the manubrium sterni or even to the sternal end of the 
cartilage of the third rib. Superiorly it is usually con- 
tinuous with the shadow due to the neck. The outlines 
are usually well defined, with a convexity outwards. The 
configuration of the infraclavicular portion of the shadow 
may be likened to that of a dish or goblet. The shadow is 
continuous with that of the great vessels. The shadow 
extends more to the left or right, in accordance with the 
position of the goitre. If it is chiefly on the right side, it 
may be thought to be due to an aneurysm of the innomi- 
nate, especially as an intrathoracic goitre may exhibit 
transmitted pulsation. The shadow of a goitre usually 
moves considerably up and down on swallowing. An intra- 
thoracic goitre may give rise to no symptoms. Symptoms, 
if present, are due to pressure or perverted function. In 
the former category stridor from compression and dis- 
tortion of the trachea is the most common; dyspnoea and 
stridor without obvious cause should thus always raise the 
suspicion of an intrathoracic goitre. Confirmatory signs 
are dilated veins over the upper half of the thorax and 
dullness over the upper part of the sternum. Dysphagia 
is less frequent in non-malignant bronchoceles, as the 
oesophagus is more movable than the trachea and is 
simply pushed aside. Pressure on the vessels may produce 
inequality of the pulses on the right and left sides, cyanosis 
and puffiness of the face, and dilatation of veins, espe- 
cially over the sternum. Of nerves the sympathetic and 
vagus—especially the recurrent laryngeal branch—are most 
frequently involved. Hoarseness was present in 3 of Kien- 
biéck’s 12 cases, and recurrent paralysis was observed in 1 of 
6 cases known to the writer. As regards the symptoms due 
to perverted thyroid function, it is possible that many cases 
with symptoms of Graves’s disease, but without an obvious 
cervical goitre, may be explained by the presence of an 
intrathoracic bronchocele. This suggestion is of especial 
interest in view of a recent paper by Lerch of New Orleans. 
In 8 cases, in conjunction with more or less well-marked 
nervous symptoms there was dullness over the upper part 
of the sternum of the shape of a trapezoid with the base at 
the level of the sterno-clavicular joints, which varied from 
2to 14cm. in width, and sides slightly convex outwards. 
Though this dullness corresponds in shape to the x-ray out- 
line of an intrathoracic goitre Lerch attributed it to hyper- 
aemia of a persistent thymus. Thatit was almost certainly 
due to intrathoracic goitres is shown by the presence in 
some of his cases of enlargement of the thyroid gland in 
the neck and by the character of the nervous symptoms— 
tachycardia, dilatation of the pupils, dyspnoea, difficulty 
of deglutition, cough, tremors, excitability, hyperidrosis, 
malnutrition, and gastric and intestinal disturbances. 
Some of these symptoms were due to pressure, but the 
remainder are those of Graves’s disease. The majority of 
Lerch’s patients were aged between 40 and 50—the decade, 
according to Wahrmann, in which intrathoracic goitres 
most commonly occur. 


221, Acroparaesthesia and Angioneurotic 
Oedema, 

A. J. WHITING, in a reprint from the Medical Record, 
January 2nd, 1909, discusses the two angioneuroses of 
acroparaesthesia and angioneurotic oedema. Acropar- 
aesthesia is important because it is frequent and in- 
capacitating, its symptom-complex being sensations of 
actual pain or paraesthesiae of tingling, creeping, burning, 
or distension referred to the extremities, especially the 
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hand, while the abnormal sensation of subjective numb- 
ness is more frequent than the other sensations more 
properly described as paraesthesiae. Middle-aged women 
are affected about ten times more frequently than men, 
and about three-quarters of the cases have occurred in 
washerwomen or charwomen, or others whose hands are 
exposed to varying temperatures of hot andcold. The 
condition appears to be comparable with occupation 
neuroses, a vasomotor spasm occurring with a coincident 
stimulation of the sensory nerve endings. The coming and 
going of the symptoms and the absence of muscular 
atrophy differentiate it from a peripheral neuritis. Treat- 
ment consists in changing the mode of life, and in counter- 
acting intestinal autointoxication by attending to the 
digestion. General tonics with bromide, exercises, friction, 
electricity, etc., are advocated as secondary measures. 
Angioneurotic oedema is important because it may cause 
sudden death—a result which may be transmitted to the 
fourth or fifth generation. Characterized by localized 
oedematous swellings, occurring chiefly in early adult 
life, the attacks show a certain periodicity with an average 
interval of about three weeks, and generally begin between 
3 and4a.m. Exciting causes are heat and cold, or slight 
injuries, and hence the seat of election is generally upon 
exposed surfaces ; but periodical attacks of colic, pointing 
to gastro-intestinal involvement, are a frequent con- 
comitant or antecedent. Oedema of the larynx and glottis 
is the cause of the sudden death, especially in those cases 
showing an hereditary history, and Mendel records a 
family of twelve members, spread over four generations, 
of whom nine were affected, six dying from oedema of the 
glottis. The prognosis is good, as regards life, if the skin 
only is affected, but most unfavourable if the respiratory 
mucous membrane is implicated, especially in family 
cases. General tonic treatment is indicated, and, on a 
theory of excessive venous permeability, calcium chloride 
has been tried without result. Aspirin, to counteract 
intestinal autointoxication, thyroid extract, and ichthyol 
have been suggested, and arsenic has temporarily benefited. 
The main precautionary measure would be the permanent 
wearing of a tracheotomy tube, but in an emergency a 
rapid tracheotomy is the only remedy. 








SURGERY. 


222. Syphilitic Diseases of Joints. 

W. HARTTUNG (Wien. med. Klin., July 4th, 1909) deals with 
syphilis as it affects joints. Knowledge of syphilitic joint 
disease is not widespread, because there is so little which 
is characteristic about the condition. The joint affected 
may show no change, or may be swollen, and be the seat 
of a serous effusion ; there may or may not be great pain, 
tenderness, or limitation of movement. The most harmless 
form of the disease is that of the simple arthralgias, which 
usually come on very early, are seldom diagnosed, and are 
no doubt in a great number of instances due to the action 
of toxins. A characteristic exacerbation may, however, 
follow the beginning of specific treatment, showing that in 
these cases, at any rate, a deposit of spirochaetes in 
greater or less amount has occurred. Following the 
arthralgia, a more or less marked exudate may develop, 
the exudate being sometimes a simple serous one, some- 
times strongly inflammatory in character. Painlessness 
cannot be considered as always characteristic of syphilitic 
effusions into joints, because at this stage an apparently 
simply serous exudate may be extraordinarily painful. 
One joint only may be affected, or one joint after another, 
or the affection may be polyarticular. There may be an 
irregular fever, with marked morning remissions, and with 
profuse sweating, so that the picture of acute rheumatism 
is very closely simulated. The time of onset of the 
inflammatory joint affections usually coincides with the 
outbreak of exanthemata, but in a small number of 
cases described in the iiterature the joint disease 
has been the earliest constitutional symptom. In 
one such case the primary lesion was not diagnosed 
with certainty, and examination for spirochaetes and 
Wassermann’s reaction were negative, while the diagnosis 
was further complicated by the history of the presence, 
before the time of suspected infection, of a general 
swelling of the lymph glands and of severe angina in a 
patient who smoked and drank to excess; five weeks after 
infection a myositis of the flexor digitorum sublimis 
developed, followed two days later by a swelling, first 
of the wrist and then of the whole hand, the appearance 
being suggestive of a collection of pus under the palmar 
fascia. A salicylate treatment was tried for two days, but 
the patient did not react to it, Calomel treatment was 
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then substituted, and recovery soon followed. Cases of 
simple arthritis or synovitis may end in the development 
of an obstinate hydrarthrosis. Both the synovial mem- 
brane and the cartilage may be the seat of papulous and 
gummatous infiltration ; there may be overgrowth of the 
synovial membrane with proliferation of the villi and 
circumscribed areas of inflammation, going on to scarring 
of the surface of the cartilage. The final condition may 
be one of deformative arthritis, ending even in ankylosis. 
The epiphyses may be affected, and the process may 
spread from the epiphysis to the joint. Purulent effusions 
into joints do not occur as the direct result of syphilis, but 
obviously a secondary infection may occur. The poly- 
articular syphilitic joint affections are, as a rule, charac- 
teristic of the early stages of syphilis, but they may occur 
late in the disease, and then give rise to great ditficulties 
in diagnosis. It is also found that gummatous processes 
may be present in the joints in the first year after infec- 
tion. The joints specially liable to attack are the knee, 
wrist, elbow, or shoulder joints. French writers especially 
have called attention to the fact that in congenital 
syphilis or syphilis acquired in early childhood the 
joints may be affected early, and that affections of 
the spina] joints in children which are thought to be 
tuberculous may be syphilitic, and are in danger for 
practical purposes of going untreated. Examination of 
the blood serum is an important aid to diagnosis of syphi- 
litic joint affections. The differential diagnosis from 
tuberculosis depends on the methods usually employed for 
the detection of tubercle, especially on the tuberculin test ; 
the presence of the Wassermann reaction may clinch the 
diagnosis. The treatment of the joint affections depends 
on the cause. It isa curious fact that a great many of the 
cases, even those of a late period, do not react to iodine 
alone, but that if mercury be also administered recovery 
takes place. Ignorance of this fact may lead to errors of 
diagnosis. It is also found, but not to so great an extent, 
that joint cases occurring at an early period sometimes 
need the administration of iodine as well as of mercury. 
As to the method of administration, the author recom- 
mends injections of calomel as being most rapidly effective. 
Rest for the joint and massage of the muscles of the limb 
affected are recommended. Resecticns or opening of joints 
are not recommended unless under special circumstances 
—such, for instance, as purulent infection of the joint; 
but, owing to errors of diagnosis, such operative measures 
have been undertaken in a number of cases, apparently 
without any bad result in any case and with excellent 
results in some. Pressure on the joint, applications of dry 
heat, hot douches, and electric light baths are all helpful. 
The prognosis is good if a suitable treatment is begun 
sufficiently early before a joint has been permanently 
injured. 


223. Cure of Suppurative Adenitis without Scar. 

BIoT (Lyon Méd., September 19th, 1909) has successfully 
treated a suppurating gland in the neck by means of inter- 
stitial injections which left no perceptible scar. At the 
first intervention 8 c.cm. of creamy yellow pus (which was 
afterwards proved to contain Koch’s bacilli) were with- 
drawn and replaced through the same needle by a similar 
quantity of the following mixture: Creosote 5 grams, 
iodoform 10 grams, sulphuric ether 25 c.cm., sterilized 
oil of sweet almonds 75 c.cm. The skin was carefully 
cleansed before injection, and washed with a mixture of 
equal parts of alcohol and ether. The injections were 
given every five days, and in all ten were necessary before 
the gland returned to the size of a small dried pea. At the 
second puncture 10 c.cm. of fluid were withdrawn, con- 
sisting of about equal quantities of pus and oil. This was 
replaced by 6 c.cm. of the iodoform mixture, and from this 
time the amount withdrawn was steadily less, until at the 
last puncture 6 drops of fluid were aspirated with difficulty, 
and replaced by 3 drops of the mixture. 








OBSTETRICS. 


224, Pregnancy in a Woman of 56. 
JACOBS (Progrés Médical Belge, October 15th, 1909) relates 
a case of pregnancy in a woman aged 56. She had had 
nine children and two miscarriages. Her last child was 
born when she was 49 years old. The menopause came on 
at 51 and was complete at 52. The change of life was not 
accompanied .by any special phenomena; there were no 
‘*flushings,’’ nor sweating nor digestive troubles. For 
four years menstruation had ceased completely. Becoming 
aware of some uncomfortable sensations in the belly, 
accompanied or followed by somewhat abundant leucor- 
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whoea, and noting that the abdomen was increasing in size, 
she consulted a doctor, who thought she had an ovarian 
cyst, and sent her to the author. Fear prevented her 
following this advice till a few days before the date of the 
report, when the size of the abdomen became so great as 
to cause her alarm; at the same time she felt vague 
irregular pains resembling those she had experienced in 
all her pregnancies. On examination the abdomen was 
found regularly developed below the umbilicus. It was 
easy to feel the uterus, globular in shape, extending to 
within two to three fingerbreadths of the umbilicus, and 
mobile. The vulva and the orifice of the vagina were 
cyanotic in colour. The cervix, which was very large and 
deeply torn, was soft. Ballottement could easily be felt 
in the anterior cul-de-sac. Finally, the breasts were 
enlarged, and milk could be squeezed out of them. On 
auscultation, a faint fetal bruit could be heard. Jacobs 
diagnosed a normal pregnancy of five months. He says 
that he has several times found pregnancy in women over 
50, but this is the first time that he has had the opportunity 
of examining a case of pregnancy occurring after the 
menopause had been definitely established for four years. 


225. Caesarean Section in Placenta Praevia. 

VICTOR E. MARSHALL (Med. Record, October 10th, 1909) 
records a case of central implantation of the placenta in a 
‘woman with moderately contracted pelvis, who has had 
two difficult deliveries of stillborn children, and in whom 
the Caesarean section was performed in the third preg- 
nancy, in which central placenta praevia existed. The 
patient was sterilized by tying the tubes. The operation 
resulted in recovery for the mother and the delivery of a 
healthy child, which lived. The maternal mortality in 
<entral placenta praevia is from three to eight times worse 
than in the lateral implantation. The author suggests 
these indications for Caesarean section in placenta praevia: 
Central or lateral praevia with rigid os; living child at 
term ; sterile birth-canal; justo-minor pelvis; history of 
previous operative delivery. 








GYNAECOLOGY. 


226. Large Ovarian Cyst, 

STEPHEN H. KNIGHT (Amer. Journ. Obstet., September, 
1909) operated on a middle-aged woman whose ab- 
domen had been swelling for ten months. She had 
been treated for dropsy, but it is not reported that she 
had been tapped. ‘The temperature a few days before 
operation was 102°, pulse 116, and respirations 28, and the 
urine was alkaline, slightly albuminous, and of low specific 
gravity. The tumour proved to be a multilocular adenoma ; 
the main cyst contained clear ovarian fluid, whilst some 
daughter cysts were filled with a thin, peasoup-coloured 
material. When the cyst was emptied, a large solid mass 
in the upper pole of the tumour was drawn down from 
under the diaphragm. In closing the abdominal wound 
the parietes were so lax that the operator was obliged to 
make a tuck in it by sewing together a wide area of 
peritoneal surface on each side of the incision. A very 
large pad was applied to the abdomen. During the 
operation two quarts of saline infusion were given to the 
patient, who showed but little evidence of shock when 
she recovered from the anaesthetic. The temperature feil 
rapidly and the pulse became normal within three days, 
and there were no complications during convalescence. 
The whole tumour weighed ]1l lb., the fluid contents 
amounting to 96 pints. The patient herself weighed 
37 lb. when discharged from hospital. 


227, Primary Cancer of Fallopian Tube, 
SCHAUENSTEIN (Mitteilungen d. Vereines der Aerzte in 
Steiermark, No. II, 1908) reports a case where a woman, 
aged 42, and sterile, had enjoyed perfect health until three 
months before she was admitted into the Frauenklinik at 
Graz, in Styria, when, after being perfectly regular all her 
life, irregular haemorrhages set in without any pain or 
watery or mucous discharge. A hypogastric tumour, 
dipping very deeply down in the pelvic cavity, was de- 
finable. Knauer, of Graz, operated, removing the uterus 
and both appendages. The right Fallopian tube formed a 
big retort-shaped tumour. The middle segment was greatly 
thickened and dilated, containing an exuberant adeno- 
papillomatous growth essentially cancerous. Much of it 
had broken down and passed into the big cystic cavity, 
which represented the outer segment of the tube. The 
walls of this cyst, which inferiorly had burrowed deeply 
under the pelvic peritoneum, were quite free from any new 
growth. The right and also the left ovary were normal ; 





the left tube formed a large hydrosalpinx, and bore no 
new growth; the uterus was also free. The pelvic and 
abdominal cavities were carefully searched during the 
operation, but no new growth was discovered. The patient 
disappeared after convalescence from the operation. 
Mériel (Revue mensuelle de gynéc. d’obstét. et de péd., Sep- 
tember, 1908) published last year a case where the tumour 
was bulky and soft, simulating a deciduoma, but the patient 
was @ nullipara, aged 41, who had not menstruated since 
her twenty-fifth year. Several attacks of acute pelvic pain 
set in, and coagula were passed from the uterus, then a 
hypogastric tumour developed. It simulated a fibroid on 
the right side of the uterus. The uterus and appendages 
were removed ten months after the first attack of pain. 
The left appendages and the uterus were free from malig- 
nant disease. The right ovary formed a small, innocent 
cystic tumour, which had suppurated. The right Fallopian 
tube was dilated into a big cyst, from the inner wall of 
which grew an exuberant papillomatous tumour. To the 
naked eye it looked like a deciduoma, but on microscopical 
examination it proved to be a papillary epithelioma. The 
patient was free from any signs of recurrence six months 
later, but was killed eight months afterwards in a carriage 
accident. 








THERAPEUTICS. 


228. The Treatment of Itching Skin Diseases. 
ITCHING is a symptom of which the actual nature is not 
clearly understood. Térdk believes that slight stimulation 
of certain nerve endings is answered by itching, while 
more severe stimulation of the same nerves is felt as pain. 
The nerves implicated are neither tactile nor thermic 
nerves. He deduced from this theory that in itching the 
interepithelial free nerve endings are implicated. Basing 
his remarks on more clinical experience, Klingmiiller states 
that, when objective causes give rise to itching, the changes 
are to be found in the epithelial layers of the skin (Deut. 
med. Woch., June 17th, 1909). The treatment of the con- 
ditions which produce itching and which have a known 
causation is relatively simple. Animal parasites, such as 
pediculi, pulices, acarus, scabiei, etc., or vegetable para- 
sites, such as trichophytes, produce itching, but the 
itching is relieved as soon as the parasites have been 
destroyed. The problem becomes more difficult when the 
itching has no apparent external cause. Real pruritus is 
supposed to be due to substances circulating in the blood 
which irritate the nerve endings. In some cases it is 
reasonable to accept this explanation, for the nature of the 
primary condition practically suggests the presence of 
foreign substances in the blood. These include cachexia, 
anaemia, diabetes, jaundice, gout, uraemia, carcinose, leuk- 
aemia, and pseudoleukaemia inter alia. Still more striking 
evidence of the plausibility of the theory is obtained in 
those cases in which itching occurs after the taking of 
alcohol, tea, coffee, opium, morphine, etc. Another form 
of pruritus is the so-called nervous form, occurring in the 
various psychoses, function neuroses, paralyses, and 
spinal irritation. Similar to this is the itching met with 
in Graves’s disease, in pregnancy, and in ovarian troubles, 
Klingmiiller regards these itchings as reflex irritation 
conditions. A third group includes pruritus senilis, 
hiemalis, aestivalis, and vulvae. At times the itching 
occurs without any visible cause, but the more careful the 
examination, the less frequent are the cases in which no 
cause, such as dermatitis, eczema, discharge, etc., can be 
found. The largest group of itching cases is the group of 
dermatoses, and includes urticaria, scrofula, prurigo, and 
others. In treating itching, it is necessary to have regard 
to the scratching, which often produces a secondary erup- 
tion. There is no specific internal treatment for itching. 
Narcotics such as morphine, opium, the antipyretics, etc., 
as well as valerian, atropin, and quinine, all yield good 
results symptomatically. In every case purgatives should 
be given, and in not a few the result will be satisfactory. 
Careful dieting, hydrotherapeutics, and change of air 
also are of value. Attention should be paid tothe clothing, 
and hot rooms should be avoided. Locally, a great number 
of remedies can be applied. First the author mentions baths. 
In the nervous form carbonic acid baths do more good than 
oxygen needle baths. Benefit is derived from sulphur 
baths in eczematous disturbances. For this purpose he 
prefers the addition of one tablespoonful of Viemingkx’s 
solution to each 50 litres (that is, nearly 7} gallons). After 
the baths, it is wise to grease the skin with vasenol 
powder, ointments, pastes, oils, or glycerine and spirit. 
Cold wet compresses are often appreciated by the patient, 
notwithstanding the fact that they are difficult to apply. 
It is wise to add boric acid (3 per cent.), acetate of 
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aluminium, alsol (3 to 5 per cent.), or resorcin (0.1 per 
cent.) to the water. Alcoholic applications with either 
glycerine or castor oil, or with various other additions, 
such as menthol, carbolic acid, camphor, etc., and thymol, 
chloroform, ether and benzine and eau de Cologne often 
relieve, while in extensive areas of itching, corrosive 
sublimate, 0.2 gram, glycerine 20 grams, aqua coloniensis 
100 grams, and rectified spirit to 400 grams has answered 
very well, If the itching is very severe, it is necessary to 
protect the skin from scratching. This is done by applying 
Unna’s zinc glue, simple bandages or starch bandages. To 
exclude air from the affected regions, Klingmiiller gives 
several prescriptions. These include flowers of zinc, 
Venetian talc, glycerine and water in equal parts, or zinc, 
starch, glycerine, each 25 grams, and equal parts of rectified 
spirit and water to 100 grams. To these can be added: 
tumenol-ammonium (3 to 10 per cent.), thigenol (3 to 10 per 
cent.), resorcin (? to 4 per cent.), liquor carbonis detergens 
(3 to 10 per cent.), balsam of Peru (1 to 3 percent.), etc. Oint- 
ments also are used with advantage in many cases. With 
regard to the individual medicaments, he advises sulphur 
for scabies, and in many other forms of itching. Beside 
the form mentioned he speaks well of thigenol in the place 
of ichthyol, and of precipitated sulphur in eczematous 
dermatoses. Resorcin is useful in dilute concentration for 
acute forms, and in stronger concentration for chronic 
infiltrating forms. Chrysarobin and lenigallol do good 
in eczema, as does pyrogallol. Salicylic acid acts well 
when it is required to soften the epidermis. Among the 
other medicaments mentioned, tar and the tar prepara- 
tions such as tumenol, lianthral, anthrasol, and empyro- 
form are spoken highly of for conditions producing itching. 
Lastly he gives both x rays and violet and ultra-violet rays 
a good word. These means act in acute and chronic 
dermatoses which produce itching, and form a distinct 
advance in the treatment of this symptom. 


229. Adrenalin as an Emergency Treatment in 
Cyanide, Strychnine, and Other Forms 
of Non-Corrosive Poisoning. 

JUDAH L. JONA (in a reprint from the Intercolonial 
Medical Journal of Australasia, July 20th, 1909) gives the 
results of investigations conducted with a view to deter- 
mine the value of adrenalin administered by the mouth in 
the emergency treatment of poisoning by cyanide, strych- 
nine, and other non-corrosive poisons. The investiga- 
tions were based on the knowledge that intraperitoneal 
injection of adrenalin diminishes the rate of absorption 
of strychnine administered by the mouth, and they were 
prompted by the desire to discover a remedy more rapid 
of administration than Martin’s antidote, which depends 
upon the formation of Prussian blue in the gastro-intestine, 
and necessitates the mixing of three ingredients which, 
even if ready to hand, must occupy some time in prepara- 
tion. The results of a few of the more crucial experiments 
upon rabbits are given, clearly showing the value of 
adrenalin in KCN poisoning, and the following procedure 
is advised in the case of such poisoning in a human 
being: Immediate administration by the mouth of 
3 drachms (diluted) of the 1 in 1,000 adrenalin solution, 
and, after washing out the stomach, a further dose of 
1} drachms (diluted). If Martin’s antidote for KCN is at 
hand, it may be given immediately after the first dose of 
adrenalin and prior to the lavage. Further experiments 
upon rabbits and dogs in cases of strychnine poisoning, 
with ultimate recovery as the result of treatment by 
adrenalin, demonstrated its value as the first step in an 
emergency; and similar experiments were conducted 
with aconite, belladonna, and chloroform liniment in equal 
parts, and with aconite liniment alone, all of which clearly 
showed the value of adrenalin in delaying absorption. 


230. Sabromine in the Treatment of Epilepsy. 
BRATZ AND SCHLOCKOW (Deut. med. Woch., July 8th, 1909) 
report that they have tried a large number of new drugs 
in the treatment of epilepsy, including bromipin, epileptol, 
Toulouse- Richet’s sodium chloride withdrawal, etc., without 
being able to determine any striking beneficial result. In 
reporting on sabromine, they state that although this drug 
does not act better than the old-fashioned bromides, it has 
some advantages over the latter. Sabromine is the 
potassium salt of di-brom-behenic acid, and thus should 
contain about 31 per cent. of bromine. The preparation, 
however, actually only contains 29 per cent. of bromine. 
It has been given in about 50 cases in doses of from 3 to 
6 grams, either in powder form or as tablets. It does not 
produce symptoms of bromism, and, even when a bromine 
acne is present, the employment of sabromine has been 
associated with the gradual disappearance of the eruption. 
The effect of 4 grams of sabromine on the fits is equivalent 
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to that of 6 grams of bromine of potassium. This indicates 
that the same pharmacological] effect is obtained with some- 
what less than half the quantity of bromine. Experiments. 
carried out by the authors show that the chlorine excre. 
tion is absolutely and relatively smaller under sabromine 
than under potassium chloride, the dose of each medica- 
ment being equal as far as the size of the bromine dose is 
concerned. They have found that sabromine in tablet 
form is suitable for travelling, and recommend it for 
obstinate cases of bromism. 








PATHOLOGY. 


231. Blood Cultures in Infections of Otitic Origin. 
LIBMAN AND CELLER (Amer. Jowrn. of Med. Sci., September, 
1909) were led to follow up the bacteriology of the blood 
systematically in acute and chronic ear disease from two 
cases in which the clinical diagnosis could not be definitely 
established, and in which the finding of streptococci in the 
blood led to an exploration of the mastoid process, when 
mastoid disease and a sinus thrombosis were found, the 
cases presenting clinically merely a moderate otitis media. 
without any other obvious focus from which the strepto- 
cocci could have entered the blood. In order to ascertain 
the relative frequency of the organisms most commonly 
causing the disease, 277 cases were studied, streptococci 
being present in 189, Streptococcus mucosus in 20, and the 
pneumococcus in 19. Following these in order of frequency 
were staphylococci, Bacillus pyocyaneus, and Bacillus 
proteus, mixed infections being common. From blood 
cultures in 50 cases of mastoid disease with recent or old. 
otitis media positive results were obtained only in those 
complicated by meningitis or sinus thrombosis, the 
pneumococcus and Streptococcus mucosus being present in 
the blood in such cases. Nearly all cases of sinus throm- 
bosis are accompanied by bacteriaemia at some time or 
other, and those cases in which the streptococci are found 
to persist after a properly performed mastoid operation 
prove to be cases of sinus thrombosis. The number of 
bacteria in the blood in cases of sinus thrombosis 
accompanied by bacteriaemia varied from less than 
1 up to 245 per c.cm., but after operative interference and 
ligation of the jugular vein they disappeared within twenty- 
four to forty-eight hours. This prompt disappearance, 
however, did not take place in three cases, due in one case to 
a general infection arising by way of the inferior petrosal 
sinus, in another to the development of an acute ulcerative 
endocarditis, while in the third there was reason to 
suspect the presence of a further thrombosis, from which 
the patient recovered without operation. These studies. 
show that the bacteria are discharged from a local focus, 
and do not remain in the blood after such local focus has. 
been thoroughly dealt with, unless their multiplication 
occurs in the blood, or an acute endocarditis is established 
—conditions of rare occurrence. <A positive blood culture 
may be of diagnostic value as to the presence of a sinus 
thrombosis after a mastoid operation, for, although the 
diagnosis is often quite clear clinically, a certain number 
of cases arise in which the finding of streptococci in the 
blood point to the advisability of sinus exploration. The 
persistence of streptococci in the blood after sinus explora- 
tion indicates ligation of the jugular vein, and when this 
has been done the bacteria rapidly disappear, although the 
clinical symptoms may persist for a time. In 75 cases 
of otitis media, or .mastoid disease without sinus 
thrombosis, or meningitis, the blood was found to be 
sterile in all, and though negative results may be obtained 
with sinus thrombosis, such an occurrence is rare, and 
the absence of bacteria in a doubtful case would cause one 
to hesitate before exploring for a thrombus until all 
intercurrent diseases had been excluded, or the symptoms. 
had become so severe as to justify exploration. 


232. The Blood in Cancer, 

POGGIOLINI (Gazz. degli Osped., August 15th, 1909) con- 
sidering the anaemic condition of most cases of cancer has. 
tried to see if there are any specific conditions of the blood 
in such cases. As far as his observations go one charac- 
teristic alone is constant and that is not by any means 
pathognomonic. This characteristic is low globular value 
due to diminution in the haemoglobin content. Leuco 
cytosis exists in the majority of cases but may fail. No 
safe diagnosis can be drawn from the existence or the 
intensity of the leucocytosis, as to the site, ulceration, 
development or degree of diffusion of the growth. 
No certain differential blood characters exist between 
cancer and sarcoma; there are sometimes specific differ- 
ences between cancerous anaemia and that due to 
haemorrhaze. 
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MEDICINE. 


233. Haemorrhagic Purpura and Hereditary 
Syphilis. 
SABRAZES AND DUPERIE (Archiv. des mal. dw coeur, des 
vaisscaus ct du sang, May, 1909) quote the following case: 
A male child, born December 12th, 1908, a few days 
premature, was admitted to hospital ten days later. The 
child was slightly jaundiced, and there was considerable 
oedema of the legs, scrotum, and abdominal wall. From 
the uncicatrized navel a little blood exuded, and from the 
mouth and rectum more abundant bleeding occurred. On 
the thorax and abdomen were a few ecchymoses. The 
lower lip and navel were fissured, but no ulceration was 
present. Death occurred a few hours after admission to 
hospital. Post mortem the following conditions were found : 
Some yellowish chyliform ascitic fluid; in the lungs at 
the upper parts were numerous areas of congestion; the 
liver weighed 200 grams and was of a violet colour, with 
greenish areas on the surface—the organ was congested, 
the hepatic veins being filled with blood; the suprarenal 
bodies showed haemorrhagic infiltration of the cortical 
portions ; the spleen was much congested, soft and pulpy; 
the pancreas was normal; the thymus on section showed 
numerous small cavities; ecchymoses were seen on the 
peritoneal coat of the intestines and the terminal part of 
the small intestine ; the appendix, caecum, and colon were 
filled with coagulated blood; the stomach contained a 
blood-stained mass mixed with mucus. Microscopical 
examination of the liver showed the intertrabecular and 
interlobular spaces filled with leucocytes, endothelial cells 
and connective tissue cells; the portal vessels contained 
large numbers of leucocytes. In some of the biliary canals 
some lymphocytes were seen, but there was no sign of any 
inflammatory condition: the liver cells were markedly 
changed from their normal appearance, being of irregular 
shape, containing several nuclei of oval or rounded shape, 
and the cytoplasm of the cell being rich in glycogen. Some 
of the liver cells are small, cubical, elongated, or rounded, 
and between these can be seen small biliary concretions. 
Yellow pigment is abundant in the liver and endothelial 
cells. In some parts, where the inflammatory tissue is 
marked, one finds large spaces containing pyknotic poly- 
nuclear cells, disorganized lymphocytes, and endothelial 
and connective tissue cells in a condition of cytolysis—in 
these areas haemorrhages are found. In parts of the organ 
were seen small areas of cirrhosis, and spirochaetes 
were found in abundance both in the liver cells and in the 
interstitial tissue. In the kidneys the glomeruli were 
surrounded by a number of nuclei, especially at the pole 
opposite to the place where the artery enters ; this nuclear 
covering also occurred within Bowman’s capsule. Haemor- 
rhagic exudates were found in the capsules together with 
areas of connective tissue proliferation around the capsules. 
Some of the intertubular vessels were seen to be surrounded 
by rings of fibrous connective tissue and lymphocytes. The 
epithelial cells of the urinary tubules were for the most 
part well preserved. In some of the tubules yellow pig- 
ment was found. A relatively small number of spiro- 
chaetes was found in the kidneys. The suprarenals showed 
numerous adenomata, some of which were definitely 
cystic. A great increase in the amount of pigment was 
found, especially in the reticulum, together with engorged 
blood vessels. The medullary portions of these glands 
were infiltrated as the cortical with polynuclear leucocytes, 
with pyknotic or fragmented nuclei, and with numerous 
lymphocytes. Spirochaetes were here not very abundant. 
The mucosa of the small intestine was found to be covered 
with altered blood débris, with young connective tissue 
cells, and polynuclear and lymphocytic cells, the glandular 
tissue being eroded. In the submucosa there were to be 
seen endoartcritis and periarteritis. The glandular tissue 
of the intestine was broken up by inflammatory tissue 
which had produced many alterations in the blood vessels 
and lymphatics (deformities, atresia, endoarteritis and 
perivasculitis). Similar changes were seen in the 
vessels of the muscular coat. The serous coat was 
oedematous and thickened, and its vessels dilated. 
Spirochaetes were found in most parts of the intes- 
tinal coats, with the exception of the serous and mus- 
eular coats. They were found also in the glandular 
layers of the appendix and stomach. The head of the pan- 
creas was found surrounded laterally by small lymphatic 
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glands all showing marked macrophagie changes, and: the 
pancreas itself showed cirrhotic changes together with 
spirochaetes. The spleen was infiltrated with blood, rich 
in macrophages, the central artePy of the Malpighian body 
was sclerotic and spirochaetes were found. The thymus 
exhibited perilobular and interstitial sclerosis; Hassall’s 
corpuscles were very humerous and their transformatiom 
into irregular-sized cavities could be traced. Spirochaetes 
were found in this organ. The lungs showed areas of 
haemorrhage with formation of young connective tissuc 
infiltrating the parenchyma and destroying alveoli, 
obliterating vessels, etc. Spirochaetes were found in the 
lungs, but were few in number in the heart muscie, which 
showed an interstitial myocarditis. The thyroid showed 
no marked changes and no spirochaetes were to be found 
in it. The testicle contained a few haemorrhages and 
spirochaetes, the latter being found also in the connective 
tissue between the outer and middle coats of the pulmonary 
artery and aorta. The authors believe that in the case 
quoted by them the ascites and oedema were probably 
caused as much by the compression and obliteration of the 
vessels as by changes in the heart, lungs, and kidneys, and 
they believe that many cases of haemorrhagic purpura in 
infants are really the result of hereditary syphilis. 


234, Serous Meningitis. 

Rossi (Gazz. degli Osped., September 16th, 1909) compares 
the more chronic types of serous meningitis to those cases 
of pleural effusion which occur in the course of nephritis, 
and are probably due to the irritation of the serous mem- 
brane by the toxins in the circulation. He does not think 
that serous meningitis in its acute or chronic form is 
sufficiently recognized, and holds that many cases of so- 
called meningism are really examples of serous meningitis. 
He therefore records three cases illustrative of the disease 
in question. Two of them occurred in the course of an 
attack of typhoid fever. The first of these contracted 
typhoid on January 25th, had a relapse on March 20th, and 
developed delirium, diplopia, intense headache, and vomit- 
ing. On March 22nd copious enterorrhagia set in, followed 
by acute anaemia. NRachicentesis was performed with the 

withdrawal of 30 c.cm. of slightly turbid liquid, at a hig) 

pressure, containing polynucleated and mononucleated 
cells but no organisms. After the puncture the patient 
materially improved mentally. On March 24th the patient 
was dull but conscious, pupils slightly dilated, and answer- 
ing sluggishly to light, paralysis of the external rectus. 
slight rigidity of the neck, Kernig’s sign present, patellar 
reflexes exaggerated. Lumbar puncture was again prac- 
tised with good result, and the patient finally left the 
hospital well on April 9th. The second case was somewhat 
similar and also recovered. The third case presented 
cervical glands, much wasting, vomiting, neck rigidity. 
Kernig’s sign, ptosis, headache, constipation. The dura- 
tion was from early in November to the end of December. 
There was mental stupor, slight exophthalmos, papilla ot 
stasis, and lumbar puncture gave issue to liquid at a high 
pressure. The illness began suddenly with fever, and 
there was early loss of sight. The patient died from 
cardiac failure; unfortunately no autopsy was allowed, 
but the author’s diagnosis was serous rather than tuber 

culous meningitis. No organisms were found in the 
rachidian fluid. 


235. Systemic Blastomycosis. 
FONTAINE, HAASE, AND MITCHELL (Arch. of Internal Med., 
August 15th, 1909) report a case of systemic blastomycosis 
in an Austrian woman, aged 27, who about three and a 
half months previously had begun to cough and _ los 
weight. On examination the physical signs were those 
of an ordinary lobar pneumonia, which, however, instead 
of resolving, progressively increased and finally involved 
the whole left lung. The sputum, which at first consisted 
of mucus, gradually became muco-purulent and_blood- 
stained, and, though negative to tubercle bacilli, was 
found on the forty-second day of the disease to contain 
blastomycetes. During the second week of the disease 
the Widal test was positive. About 600 lesions existed 
in all (118 of which were on the face and head), and these 
varied in size from a pin-head to half a dollar, the largest 
one on the forehead being oblong, dark red, and raised 
1 in. above the skin, with an irregular papillomatous 
surface and margins moderately infiltrated. There was 
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no involvement of the lymphatic glands. The blasto- 
mycetes are vegetable micro-organisms belonging to the 
yeasts, and they consist of oval or round bodies from 8 to 
12 micromillimetres in size, having a doubly contoured cap- 
sule and a finely granular and often vacuolated protoplasm. 
Between the protoplasm and the capsule aclear zone of 
varying thickness is seen, and the protoplasm is often 
nearer the capsule at one pole than at the other. Re- 
production in living tissues occurs by budding, but in 
cultures by mycelial formations. From other reported 
cases males appear to be fhore often affected than females, 
and the lungs are generally primarily attacked. Clinically 
in the lungs the disease is hardly to be distinguished from 
tuberculosis except by a microscopical examination of the 
sputum, and the gross and microscopical appearances of 
the lesions are very similar to those of tuberculosis. The 
fact that the blood serum gave a positive Widal reaction 
is of interest, seeing that it has been found that repeated 
inoculations of rabbits or goats with brewer’s yeast pro- 
duced agglutinins for the typhoid bacillus and other 
organisms of thse dysentery class. Cutaneous or sub- 
cutaneous lesions are always present, and these are 
secondary metastases from the visceral lesions. Enormous 
numbers of blastomycetes were present in this case, and 
the organism can always be demonstrated in the sputum, 
or in the pus from cutaneous lesions, by treating a smear 
with a 1 per cent. solution of potassium hydrate. 





SURGERY. 


236. Resection of the Colon. 
GIBBON (Ann. of Surg., September, 1909) gives full details 
of 10 cases in which, in the course of the last six years, 
he practised resection and anastomosis of the colon. Of 
the 10 patients thus treated 8 suffered from carcinoma and 
2 from tuberculosis. Of the cancerous patients 6 died soon 
after the operation and 2 made satisfactory recoveries. Of 
the two subjects of tuberculosis one died and the other 
recovered. ‘The author discusses several practical points in 
regard to this operation, about which there is great variety 
of opinion and practice. The incision made in operating for 
disease of the colon should, he holds, be made as nearly as 
possible over the growth, and if the surgeon has been 
unable to locate the growth and operates for the relief of ob- 
struction and finds that he cannot gain access tothe involved 
bowel, a second incision through which the bowel can be 
easily drawn should be made. Regarding the question as 
to the propriety of performing resection and anastomosis 
in the presence of acute obstruction, there can be little 
doubt, in the author’s opinion, that the operation, how- 
ever easy it may seem, should in such circumstances never 
be done. The obstructed bowel should either be drained 
by performing colostomy or, if it can be readily drawn 
through the wound, by Paul’s method, which consists in 
loosening the bowel from its attachment, bringing the 
growth out from the wound, dividing the bowel above and 
below the growth, and inserting into the proximal and 
distal ends two glass tubes each connected with a rubber 
tube. By this method the growth may be removed at 
once and free drainage of the bowel established. In 
dealing with the relative methods of end-to-end and lateral 
anastomosis, the author points out that there is a greater 
risk of leakage in the former procedure on account of the 
difficulty in getting an accurate approximation of the two 
segments of the bowel at the mesenteric attachment. A 
great advantage of lateral anastomosis is that if it be 
properly done there is but little danger of dragging on the 
line of sutures. Moreover, in this method constriction of 
the intestinal canal at the seat of the union is not likely to 
occur. In making the anastomosis some method of suture 
is held to be far preferable to any mechanical device, such 
as a button or abobbin. Most surgeons, the author states, 
have become convinced that the large intestine is no place 
for Murphy’s button. Post-operative drainage of the 
abdominal cavity should, as a rule, be practised after 
anastomotic operations on the large intestine, whether or 
not the peritoneum has already become infected. The 
author’s experience of resection of the colon agrees with 
that of other surgeons in regard to the operative prognosis 
on such intervention. While the immediate operative 
mortality is very small the late operative mortality is very 
high. Death results most frequently from necrosis of the 
bowel and consequent leakage. The necrosis is usually 
due not to a faulty method of suturing but to structural 
impairment of the wall of the bowel on the proximal side 
of the growth, caused by obstruction. The best operative 
results have been obtained in cases in which resection of 
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the diseased colon had been preceded by colostomy or some 
other method of intestinal drainage. The author takes q 
sanguine view of the future of this operation, and believes 
that if the operative mortality can be reduced the remote 
results will compare favourably with that following 
operations for carcinoma in other regions. 


237. Operative Treatment of Appendicitis. 

J. ROTTER (Berl. klin. Woch., No. 28, 1909) analyses the 
statistics of the Berliner medizinische Gesellschaft ag 
to the results of the operative treatment of appendicitis, 
Albu and Rotter (Ibid., Nos. 26 and 27, 1909) have dealt 
further with the epidemiological, etiological, and sym- 
ptomatological aspects of the disease, as illuminated by the 
statistical records. The report deals with 2,705 cases of 
acute epityphlitis treated in 1907. These cases include 
nearly all those cases treated in hospitalsand other similar 
institutions (actually 2,365 out of 2,579), and a few treated 
in the homes of the patients. It is estimated that during 
the year 2,210 were treated at home, so that in Berlin 
proper there were in the year 1907, 4,792 cases, and of 
these 2,705 are included in the statistics; 1,544 were 
treated by operation, while 1,020 were treated expectantly 
in the hospitals. In the hospital cases—that is, 2,365 cases 
—9 per cent. died. The mortality varied according to 
the day of operation. In the cases of those operated 
on during the first day of illness it was 0.9 per cent., 
during the second day it was 7 per cent. Taking the cases 
operated on within the first forty-eight hours together, the 
mortality was 5.6 per cent. The death-rate of those operated 
on on the third day was 10 per cent., and of those operated 
on later was 22 per cent. Although only 1.6 per cent. of the 
patients not operated on died, Rotter shows conclusively 
that all the severe cases were operated on, and that since 
it is against the rules of practice to allow a patient to die 
without making a last desperate attempt, the few patients 
who actually died without operation were practically dying 
when admitted into hospital, and no operation could have 
improved their chances of recovery. Apart from the acute 
cases, a Small number of cases of chronic epityphlitis was 
treated by operation. Taking the operations « froid 
together, irrespective of whether they were affecting acute 
cases during the interval or chronic cases, it appears that 
the mortality worked out at 0.9 per cent., while in those 
cases in which an abscess was or had been present, it was 
5 per cent. In order to understand the importance of early 
operation, a comparison is drawn between the results 
obtained in 1907 and those obtained in previous years. 
With regard to the late operations, Rotter points out that 
the improved mortality percentage for 1907 as against the 
earlier years is only apparent, and is due to the larger pro- 
portion of operation cases and other causes. Turning to 
the early operations, he finds that Sahli’s figures for 1895 
represent the state of affairs at that time. These, how- 
ever, include the mild cases, which come under considera- 
tion in the recent report under the head of cases treated at 
home. These cases yielded a low mortality, and for this 
reason Rotter regards a comparison between the two 
statistics as impossible. Taking the actual mortality for 
the year 1907, and comparing this with Sahli’s figures for 
1895, it appears that the mortality has been reduced from 
approximately 10 per cent. to 53} per cent. The recent 
figures show that when these cases are treated early, less 
than 2 per cent. die. The advantage of early operation 
thus becomes evident. Rotter discusses the risk of sub- 
jecting patients to operation during the interval, and comes 
to the conclusion that this risk is not justifiable. Every 
case should be treated by operation as soon as the diagnosis 
is made, and only when exceptional circumstances have 
acted, is it wise to operate between the attacks. That 
early operation is not yet regarded as the normal method 
of treatment is shown by the fact that this treatment was 
only carried out in 30 per cent. of the Berlin cases in 1907. 








OBSTETRICS. 


238 Triplets in a Fibroid Uterus, 
AU DEBERT (Comptes rendus de la Soc. ad’ Obstét. de Gynéc. 
et de Péd. de Paris et de la Soc. d’Obstét. de Toulouse, 
June, 1909) reports a case of premature labour under 
observation in the Toulouse Maternity Hospital. It set in 
during the seventh month; the patient was a primipara, 
aged 24, who had noticed slight haemorrhages and watery 
discharge during the pregnancy. The uterus rose over 
llin. above the pubes in the median line and seemed 
bilobed. A deep groove separated the right lobe from the 
left, and reached downwards to the umbilicus or lower. 
The right lobe felt more like a tumour sessile on the 
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uterus than acornu. The uterus was hard and retracted, 
the liquor amnii had escaped, and fetal heart sounds were 
audible over 2} in. above the pubes and a little to the right 
of the median line. The os was over 1 in. in diameter, and 
asmall fetal head was presenting. Dilatation was rapid 
and pains strong; a female fetus, over 2} 1b. in weight, 
was delivered, dying after a few inspirations. The height 
of the fundus fell to 94in. Gemellar pregnancy being 
suspected, the midwife introduced her hand into the 
‘uterus and delivered a second fetus, which lay trans- 
versely; it was a dead male, not 14 1b.in weight. The 
height of the fundus was then found to be 6} in. in the 
median line, and nearly 74 in. more to the right. A male 
fetus, which breathed for a few seconds, and weighed a 
little over 11b., was extracted. The expulsion of the 
placenta began spontanecusly, but was incomplete. 
Fournier, who was consulted, detected on palpation a 
distinct protuberance at the site of the right cornu. On 
passing his hand into the uterus he found that the 
placenta which had been mostly expelled had occupied 
the main cavity of the uterus, whilst two others, strongly 
adherent, still lay in the right cornu. The ova were 
enveloped in three distinct membranes. A muscular ring 
lay between the cornual and the main cavity. After the 
complete delivery of the placenta a swelling of the size of 
.a walnut could be defined, capping the right cornu. The 
patient suffered for a week from symptoms of infection, 
necessitating the use of the curette. In a discussion on 
this case, when it was read at a meeting of a society, 
Ferré expressed some doubts as to the existence of a 
fibroid. The patient was only 24 years old. Myoma is 
very rare at that age, and when it occurs the new growth 
occupies the lower segment of the uterus. Audebert, in 
reply, admitted that this was the rule, but numerous 
exceptions had been recorded. 








GYNAECOLOGY. 


239. Uncontrollable Haemorrhage from Non- 
Puerperal Uterus. 
“MALLETT (Amer. Journ. Obstet., September, 1909), by the 
relation of an instructive case, recently started an active 
discussion at a meeting of the New York Obstetrical 
Society. He could not explain to his satisfaction the 
precise significance of the troubles of his own patient, who 
‘was 47 years old, but had only been married two years. 
Menstruation was established at 15, and was regular, every 
four weeks, and profuse, and usually clots were expelled. 
Shortly after her marriage severe menorrhagia set in, and 
then the curette was used and the uterus fixed to the 
abdominal walls. A year later very severe menorrhagia 
set in, the curette was again employed, and the scrapings 
‘showed a high degree of hyperplasia of the emdometrium 
without any evidence of malignancy. Ultimately Mallett 
removed the uterus through the vagina, leaving the 
ovaries and the Fallopian tubes, which showed no signs of 
dlisease. The uterus was found to be of normal size and 
thickness, the muscular tissue was sound, but there was 
an increased amount of connective tissue in the sub- 
mucous layer. The endometrium was the seat of hyper- 
plastic inflammation. The patient recovered, and rapidly 
gained weight. Mallett discussed the pathology and 
morbid anatomy of the subject. No doubt the fact that 
his patient was approaching the menopause and had 
married very late in sexual life played a great share in 
aggravating the disease, as the menorrhagia was relatively 
mild until that date. He was loth to remove the uterus, 
and strongly condemned the prevalent practice of beginning 
the treatment by hysterectomy. In the discussion Brooks 
H. Wells stated that for the menorrhagia of young girls a 
drachm dose of fluid extract of hydrastis four times daily 
as a rule gave relief, and when it failed iodide of potassium 
sometimes gave surprising results. He atimitted that in 
cases of older women, where no cancer, fibroid, or other 
gross lesion could be found, he had felt compelled to 
remove the uterus ‘‘on more occasions than he liked to 
mention,’’ but he always gave the iodide a fair chance. 
He related an important case where a woman 35 years of 
age had borne three healthy children whilst a fourth had 
cerebellar ataxia. Scraping and the usual drugs were of 
no avail. It transpired, however, that the husband had 
probably contracted syphilis. Wells gave large doses of 
iodide of potassium, and the patient was absolutely cured 
by that salt. Stone advocated inhalations of amyl nitrite. 
Brettauer noted how the explanation of the action of that 
compound was open to fallacy Twenty years ago small 





operations, such as scraping the endometrium, were often 
performed under cocaine anaesthesia. The dose was 
strong in those days, and as toxic symptoms very fre- 
quently developed, amyl nitrite had to be used as an 
antidote. In these operations under cocaine parenchyma- 
tous haemorrhages often occurred. Brettauer remembered 
that the bleeding stopped instantaneously after the 
administration of amyl nitrite. It never occurred to him 
to attribute the cessation of the bleeding to the amyl 
nitrite rather than to the syncope caused by cocaine 
poisoning. Mallett, in reply, noted other sources of fallacy 
relating to drugs which checked, or were believed to check, 
haemorrhage in those cases where the uterus showed no 
evidence of new growth. 





THERAPEUTICS. 


240. Treatment of Syphilis. 
EDUARD WELANDER (Beihefte zur med. Klin., Heft 6, Jahr- 
gang v) describes his treatment of syphilis and the 
principles upon which it is based. In an article published 
in 1894 Welander declared his view that the disease was 
caused by a micro-organism, and that relapse after dis- 
appearance of the symptoms under treatment or other- 
wise was owing to the continued presence of the organism, 
probably in the form of highly-resistant spores; that such 
spores could finally develop after remaining for years in 
the body ; that the action of toxins was seen in symptoms 
such as the indefinite headaches not infrequently present 
before and during the secondary stage of syphilis, and in 
the late parasyphilitic diseases, such as tabes. He claims 
that later researches and the discovery of the Spiro- 
chaeta pallida as the probable cause of the disease 
support the views which he then expressed. The 
author’s plan of treatment is to administer mercury for 
a period of two to three years intermittently, but in 
such a manner that the patient during the whole period 
is continuously under the action of mercury. The method 
is described as being essentially a preventive and not an 
intermittent one. In order to carry out the treatment 
successfully, without injury to the patient which would 
lessen his power of combating the disease, and without 
intermissions long enough to deplete the system of 
mercury, it is necessary to investigate the rate of 
absorption of mercury and the rate of elimination from 
the body according as different preparations and different 
modes of administration are employed; the result of such 
investigations is given in the article. As a general rule 
it may be said that the preparations which are quickly 
absorbed are quickly eliminated. The rate of absorption 
of mercury given per os is uncertain; generally calomel 
is very quickly absorbed. Soluble salts of mercury 
injected subcutaneously are quickly absorbed, and 
eliminated rather slowly. The action of injections of 
insoluble salts varies. Salicylate of mercury is quickly 
absorbed and eliminated; calomel and thymol mercury 
are slowly but powerfully absorbed and slowly elimi- 
nated; ol. cinereum (Lang) is slowly and ol. mercurioli 
(Blomqvist) very slowly absorbed and slowly elimi- 
nated. The amount of absorption of mercury, applied 
percutaneously, varies with the extent of surface of skin 
treated; if the mercury is applied over a large area, 
absorption is guick, elimination rather slow. A practical 
application of these facts is seen in the author’s method of 
treating patients with severe symptoms by injections of 
salicylate of mercury, in order to quickly bring the 
symptoms under control, combined with injections of ol. 
mercurioli, in order to prevent relapses. Treatment with 
mercury in forms which are slowly eliminated is to be 
avoided in the presence of nephritis, affections of the large 
intestine, affections of the mouth, or a depressed con- 
dition—caused, for example, by malaria, tuberculosis, 
alcoholism, etc.—that is, in conditions in which it may 
become urgently necessary to break off the mercurial 
treatment. Care is also required net to at once 
suddenly introduce into the blood too large quanti- 
ties of mercury where there are syphilitic changes 
in dangerous regions such as the eye or _ the 
brain, because of the severe local reaction which 
may result. Welander does not find that Wassermann’s 
reaction is an infallible guide in treatment. A positive 
reaction in a patient who has not been recently treated by 
mercury is an almost certain sign of syphilis and indicates 
the necessity for treatment. On the other hand, the 
result may be negative where syphilis undoubtedly exists, 
as in the first stage of the disease; it may be positive at 
the end of an apparently successful mercurial treatment— 
1356 C 





ee ee Ca ek = 





























72 = wevieat Jounsar J 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[Nov. 6, r909, 





a, i 





in some cases, possibly, only as a result of the slow 
elimination of the chemical substances upon which the 
reaction appears to depend; it may be negative even 
through a relapse. As asafe guide to treatment Wasser- 
mann’s reaction must often be considered in combination 
with the results of examinations as to the absorption and 
elimination of mercury in the particular case, examina- 
tions whick are laborious to carry out. In carrying out 
the mercury treatment the author gives a first course of 
from four to six weeks, followed by an intermission which 
lasts for about four weeks if salicylate of mercury has 
been the preparation administered, five to six weeks after 
percutaneous treatment, and about one to two weeks 
longer after ol. mercurioli. The patients are kept, as a 
rule, under the strong action of mercury for the first 
year, and under less strong action the second year and the 
first half of the third. The treatment lasts longer if 
general relapses have occurred. After two years free from 
symptoms the probability of a cure is very great. If, later, 
suspicious symptoms should occur, a renewal of treatraent 
would be justified, and should certainly be undertaken if 
Wassermann’s reaction were positive. Welander recom- 
mends that the primary sclerosis should, where it is prac- 
ticable to do so thoroughly, be cut out, not in the hope of 
preventing general symptoms, but in order to remove a 
syphilitic area, in which spores may possibly be present 
for a long period, and may later give rise to local symptoms, 
and in order to free the patient in a few days from the 
presence of a troublesome ulcer. The importance of local 
cleanliness and local mercurial treatment is emphasized. 
Salicylate of mercury locally applied is recommended for 
mucous papules. In tertiary symptoms treatment by 
iodine is to be actively carried on in combination with that 
by mercury for from two to three weeks, until a sufficient 
amount of mercury has been absorbed; the amount of 
iodine may then be diminished and discontinued after a 
week, while the mercurial treatment is persisted in. In 
congenital syphilis mercurial treatment of the mother 
during pregnancy may be a successful prophylactic treat- 
ment. Excellent results are obtained, where it is prac- 
ticable, by keeping the child for the first two years under 
mercurial treatment. 


241. The Treatment of Gonorrhoea. 
K. F. HOFFMANN, a German practitioner living in Paris, 
gives (Mwench. med. Woch., May 11th, 1909) an account ot 
the French method of treating gonorrhoea and com- 
pares it with the method usually adopted in Germany, 
to the advantage of the former. In Germany, in- 
jection of small quantities of antiseptic fluids is the 
vogue. The method of local treatment most favoured 
in France is by Janet’s irrigation, which includes 
bathing the urethra from the orifice to the bladder. While 
all French urologists regard small injections as useless if 
not dangerous, Fournier practises what is called the 
‘traitement méthodique’’ while Janet pleads for large 
injections. The former depends on the principle of avoid- 
ing all local manipulations. In the acute stage Fournier 
prescribes 7§ grains of sodium bicarbonate and an infusion 
of linseed meal. The penis is washed in boric acid solu- 
tion, and a warm bath of # hour duration is given every 
second day. After a fortnight, when the pain is lessened 
and the discharge has become whiter, the infusion is 
replaced by a mixture of cubebs and copaiva. Toward the 
end of the treatment a small injection of an astringent, 
such as resorcin, may be given. Hoffmann believes that 
this method has no longer many adherents. With regard 
to Janet’s method the vital question is whether the large 
injections involve a risk of posterior urethritis. There can 
be no doubt that gonococci will be washed backwards by 
the fluid, but inasmuch as the fluid is strongly anti- 
septic, and the patients are required to micturate 
immediately after the irrigation, it is held that 
no living cocci can remain in the_ posterior por- 
tion of the urethra. Should any remain behind, how- 
ever, the medium in which they would find themselves is 
opposed to any bacterial growth, and by bactericidal action 
the few stragglers would meet with a speedy death. A 
further advantage of large injections is that they reach the 
posterior part of the. urethra. Janet prefers potassium 
permanganate for all stages, while Necker advises oxy- 
cyanate of mercury or albargin during the acute stage, but 
never corrosive sublimate. The endeavour to employ an 
abortive treatment, which has found adherents in Germany, 
has not met with much support in France. Diday preferred 
to give a single injection of silver nitrate and then to await 
events. Hoffmann approves of this practice, since it is 
known that silver nitrate forms a scab, in which some of 
the cocci are certainly not killed. This scab protects the 
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mucous membrane from a subsequent injection. Motz 
combined the silver nitrate with potassium permanganate, 
in order to obtain a deeper action. It is said that by means. 
of Motz’s plan of treatment acute gonorrhoeas usually heal. 
up in from two to three weeks. Hoffmann regards it as the 
best method availabie. In dealing with chronic gonor- 
rhoea, he also approves of Motz’s method of distinguishing 
the implication of the various glands. By slight pressure 
or massage movements, it is often possible to remove a 
little purulent secretion from Cowper’s glands, from Littré’s 
and Morgagni’s lacunae and from the prostate. 








PATHOLOGY. 


242, Plague. 

BELLELI (Arch. gén. de méd., March, 1909) points out that 
recent investigations show that in cases of plague in which 
buboes alone are present one can find large numbers of 
plague bacilli in the blood of the patient if large quantities 
of this fluid be centrifugalized. Sometimes the bacilli can 
be found in the blood before the appearance of the buboes, 
and even before the fever commences. In 45 per cent. of 
the cases of plague in the Bombay Hospital bacilli were 
found in the blood of patients presenting simply buboes. 
In certain cases where inoculation with plague bacilli hag 
occurred through a definite part of the skin, the lymphatic 
glands draining the affected area of skin have been shown 
to be unaffected, whilst far distant glands have been 
involved. It therefore seems that bubonic plague is in 
a large number of cases a primary blood infection, and. 
that the bubo is the manifestation of a secondary infec- 
tion of the lymphatic system. Whether these suggestions 
be true or not, it is an undeniable fact that plague bacilli 
circulating in the blood have a special tendency to attack 
the lymphatic system. Thus, in the septicaemic cases of 
plague observed by Calmette and Salimbeni at Oporto, 
although there were no apparent buboes, yet the deep 
lymphatic glands presented the same changes as those 
that are to be found in cases with buboes. These obser- 
vations have been confirmed in India, Australia, and 
America. The same thing occurs in cases of pneumonic 
plague ; and in those cases of septicaemic and pneumonic 
plague in which life is prolonged for six or seven days 
buboes form either simultaneously or consecutively in 
the neck, axillae, or groins, showing the constant pre- 
dilection of the plague infection for the lymphatic system. 
To resume, then. often, if not always, there is a primary 
infection of the blood, but in cases of medium virulence, or 
where the defensive power of the body is small, the 
bacilli settle in the lymphatic glands and the bacteriolytic 
secretions destroy the bacilli as the bubo forms. In severe 
cases the defensive power of the lymphatic glands does 
not suffice, and general infection continuing to predominate 
the patient dies. Even when the infection is localized 
to the lymphatic glands, however, there is still danger, as 
the bacilli and their toxins have a necrosing action on the 
neighbouring tissues, and the walls of the veins surrounded 
by the glands become broken down, large quantities of 
poison are introduced into the blood stream, and a 
secondary septicaemia results. Recent observations by 
Valassopoulo tend to show that in cases of pneumonic 
plague infection is always the result of a primary infection 
of the blood or of the lymphatic system through an 
erosion of the skin or mucous membrane, and that infec- 
tion by inhalation is very improbable. The reason 
pneumonic plague gives rise by contagion to pneumonic 
plague, and not to the bubonic form, as would be expected, 
is perhaps, as the author suggests, due to the possibility 
that the pneumonic form of plague is not due solely to the 
Bacillus pestis, but that the way for this bacillus is first 
prepared by the pneumococcus, or by other microbes 
which are so frequently present. Plague infection can 
also certainly occur through the digestive tract, but this 
mode of infection is probably only of minor importance. 
With regard to the question of the conveyance of plague 
infection, the author states that the rat is certainly the 
most frequent conveyer of plague in a country : that fleas, 
especially the Puler cheopis, are the necessary inter- 
mediaries between rat and rat and between the rat and 
man; but that the multiple associations between man and 
man are the most powerful factors which give rise to large 
human epidemics; and, lastly, that by any the 
destruction of rats, by the immediate isolation of infected 
human beings, and by raising the resisting power of the 
body, the comparative benignity and the checking of the 
spread of plague has at the present day been attained. 
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233. Gout and Rheumatism. 
In dealing with the various forms of chronic arthritis, 
W. His points out that confusion has arisen not only from 
the unfortunate nomenclature, but also from the merging 
of one form into another (Deut. med. Woch., April 15th, 
1909). He finds that up to 1800 all these diseases were 
classified jointly under the name of “ arthritis.’’ Landré- 
Beauvais first described chronic arthritis under the name 
of goutte asthénique primitive. Garrod was the first to 
clearly distinguish gout from the other forms of arthritis, 
and His is of opinion that Garrod’s contribution to the 
knowledge of gout is none the less valuable that the 
modern doctrine of purin metabolism has rendered some 
modifications of views necessary. While there is no doubt 
whatsoever that uric acid is the most apparent and most 
easily determinable product of gout, and the cause of the 
inflammatory and degenerative processes in the cartilage 
and connective tissue, it must not be regarded as the only 
materia peccans. It has long been recognized that such 
conditions as dyspepsia, dermatoses, myalgia, neuralgia, 
arterio-sclerosis, and granular kidney are frequently 
associated with gout. It is possible that in these cases the 
purin metabolism is disturbed and that by-products which 
are toxic come into action. It is also possible that the 
disturbance of the purin metabolism is merely a symptom 
of a general disturbance. Gout doubtless depends in 
many cases on the dietary, the mode of living, and on the 
consumption of alcohol; but not every person who 
indulges gets gout, nor is gout limited to those who take 
unwisely but too well. There is something else which 
determines whether a person is to get gout—this is the 
disposition or diathesis. Disposition or diathesis are 
terms which have become nearly obsolete. Virchow, in 
disputing the existence of constitutional diseases and 
anomalies, stated that every disease was a disease of some 
organ or other. But while the correctness of this cannot 
be disputed, in those cases in which no lesion of the cells 
of any given organ can be discovered, it is necessary to 
form some conception of the type of bodily disturbance. 
In wishing to retain the term ‘ diathesis,’’ His accepts the 
definition of Teissier: Diathesis is a latent morbid dis- 
position, which disposes the body to diseases which 
are identical as far as their nature is concerned, no 
matter in what form or in what situation they 
appear. Basing his opinion chiefly on clinical experience, 
he considers that gout stands in a certain relation- 
ship to chronic arthritis, and that both diseases are 
based on a common general diathesis. Chronic arthritis 
has been subdivided into the following groups by Hoffa 
and Wollenberg: (1) Secondary chronic joint rheumatism 
—that is, the chronic inflammation and deformities left 
behind after acute rheumatism; (2) progressive chronic 
polyarthritis, usually symmetrical, commencing in the 
fingers or toes, and either being characterized by exuda- 
tions and overgrowth of the capsule or by dry deformity of 
the joint and shrinking of the capsule ; (3) mono-arthritis 
and oligarthritis deformans, due either to old age or to 
trauma; (4) ankylosing fixation of the spinal column; 
and (5) Heberden’s nodes. Pathologically, those forms 
which are manifested by degeneration of the car- 
tilage, and in which the capsule is only attacked 
late, must be distinguished from those which begin 
with inflammation of the synovial membrane, and in 
which the cartilage is attacked later. Etiologically, His 
finds that the following factors are recognizable: 
(1) Trauma, old haemorrhages and inflammation, tubercu- 
losis, and osteomyelitis; these causes lead to mono- 
arthritis. (2) Acute rheumatism, which leads to the 
so-called secondary chronic arthritis. (3) Infectious dis- 
eases ; these include scarlatina, erysipelas, sepsis, etc., 
but more frequently gonorrhoea, syphilis, and tubercu- 
losis. (4) Bacterial invasion. A not inconsiderable num- 
ber of cases of chronic arthritis run a course which sug- 
gests that the disease is of the nature of a bacterial disease. 
All attempts have hitherto proved unsuccessful to demon- 
Strate the bacteriology of these attacks. There are, 
further, a number of forms which arise without a distinct 
cause. Cold, exposure to wet and the like, are sometimes 
given as the causes, but in many cases the patients live 
under the most propitious hygienic conditions. His pro- 
ceeds to give details of cases which illustrate among other 





things the behaviour of the purin metabolism when the 
patient is given varying amounts of purins in the diet. 
He appends curves which demonstrate the importance of 
the observations fully. With regard to the question of 
treatment, he states that the chronic arthrites, especially 
in their severest forms, are wasting diseases, which pre- 
dispose to cachexia and phthisis. These patients should 
not be placed on low diets, while bed-ridden patients with 
loss of appetite may with advantage be treated with milk- 


vegetable diet. These cases will be found to belong to- 


the class in which a family disposition or diathesis can be 
detected. 


244. Difference between the Two Axillary Tem- 
peratures in Tuberculosis. 
CASALI (Gazz. degli Osped., August 19th, 1909) gives the 
result of an examination of the temperature in the two 
axillae in a number of tuberculous patients. Before 
determining the differential temperature in the sick it is 


well to remember that some observers have noticed that- 


in the healthy the temperature was only found to be the 
same in the two axillae in 21.66 per cent. of the cases 
examined. In determining the temperature the author 
made use of large clinical thermometers (19 cm. long), and 
kept them in position for a quarter of an hour, the usual 
precautions being taken. The number of cases examined 
(all tuberculous) was 86. Thirty-three of these presented 
unilateral lesions, in the remainder the lesions were 
bilateral. Of the 33 unilateral cases, 28 gave a higher 
temperature on the diseased side, 3 gave a higher tempera- 
ture on the diseased side occasionally; 1 alternated, being 
higher sometimes on one side, and sometimes on the other, 
and 1 gave a higher temperature almost constantly on the 
sound side. The 3 which gave the temperature only 
occasionally higher on the diseased side were generally 


apyretic, with only slight apical lesions and very few moist. 


sounds. The difference between the two sides never sur- 
passed ;4,° C., and this difference usually showed itself at 
the height of the pyretic phase. The more recent and the 
more active the diseased processes the more marked the 
difference. In bilateral cases the axillary temperature, 
generally speaking, is higher on the side which has been 
last affected. The author promises a further report deal- 
ing more particularly with the course of those cases where 
the axillary temperature is higher on the sound side. 


245. The Paradoxical Papillary Reaction. 


ON raising the eyelid one sometimes finds that the pupil 
dilates instead of contracting; this ‘‘ paradoxical reac- 
tion ’’ is a rarely found pathological condition, and may be 
found in cases of tabes, general paralysis, cerebral syphilis, 
sclerosis en plaque, meningitis, etc. Lafon (Gaz. hebdom. 
des sci. méd., August 8th, 1909) points out that several 
hypotheses have been advanced to explain this pheno- 
menon. First, it has been supposed that there occurs 
an inhibitory action of the pupillary fibres of the third 
nerves. Secondly, some think the condition the result of 
the irritation of the fifth nerve by the heat of the lamp 
used for examination, whilst Bechterew thinks it is due to 
rapid fatigue of the oculo-motor nerve. Some, indeed, 
think that all cases published in which this condition has 
been observed are due to a wrong interpretation by the 
observer. According to the author, however, there can be 
no doubt that the paradoxical reaction does occur, but he 
states that it is not a pathological manifestation, but a 
normal pupillary reaction. For its detection three condi- 
tions must be maintained. First, the normal reaction of the 
pupil to light must be completely abolished either by a 
lesion of the reflex centre or of the sensory-motor path, or 
by a lesion of the ciliary ganglion. Reaction to light 
and the sensory-motor reflexes must be preserved. 
Take, for example, a case of paralysis of the third nerve. 
When the eye is uncovered the normal light reflex does 
not occur and the pupil appears to be immobile ; a slight 
dilatation, however, really occurs, which is only to be 
detected by the use of a strong lens, and this reaction can 
best be observed when the patient is in a dark room and a 
bright ray of light is abruptly thrown on to the pupil. The 
explanation of this is as follows: Paralysis of the third 
nerve abolishes only light accommodation—convergence 
reactions of the pupil—but it does not interfere with the 


sensory-motor reflexes. The abrupt and intense stimula-, 


tion of the retina by the bright light starts a sensory 
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reflex, which is similar in nature to a painful reflex. This 
sensory reflex is not perceptible in healthy subjects, 
because the light stimulus causes at the same time a 
motor pupillary contraction, which is extremely powerful 
and which annihilates the sensory reflex. The sensory 
reflex, which is the rule in the third nerve paralysis, is 
rare when the Argyll Robertson sign is present, owing to 
the fact that in the latter condition the lesion of the ciliary 
ganglion, which causes the abolition of the light reflex, 
causes almost always at the same time an abolition of the 
sensory reflexes. When, besides the three conditions 
already mentioned, there exists a hyper-excitability of 
the cerebral cortex, the sensory reflex may become very 
intense and easily to be recognized during the ordinary 
clinical investigation without the aid of a lens. 








SURGERY. 


246. Primary Sarcoma of the Stomach. 


SoraARO (Arch. gén. de chir., No. 8, 1909) presents a review 
of the pathological and clinical features of sarcoma of the 
stomach, based on two original cases observed by Durante, 
and on 121 other cases collected from all available sources. 
Although this form of gastric malignant disease cannot be 
regarded as very rare, it occurs much less frequently than 
epithelioma of the stomach. At the surgical clinique at 
Rome, while of 847 epithcliomata of all organs 72 were 
seated in the stomach, this organ was the seat of disease 
in 3 only of 252 cases of sarcoma. The influence of heredity 
in the etiology of the disease the author holds to be doubt- 
ful. Both sexes are almost equally affected, and most of 
the subjects are from 40 to 50 years of age. Three records 
have been given of young subjects, each of whom was 
3 years old, and two of patients who had reached the age 
of 78 years. Sarcoma of the stomach occurs in most 
instances in a nodular and circumscribed form, and usually 
involves some portion of the greatercurvature. It presents 
also, but less frequently, the infiltrating and diffuse form. 
In sarcoma, as in epithelioma, the pyloric segment is much 
more frequently involved than the cardiac segment of the 
stomach. The growth seldom ulcerates, and very rarely, 
if ever, leads to perforation. The following, in order of 
frequency, are the usual symptoms of this disease: 
Epigastric pain, abdominal swelling, rapid emaciation, 
anaemia, vomiting, haematemesis, melaena, and tardy 
cachexia. The diagnosis is difficult, and in some cases 
impossible. It is one of probability, and founded on such 
indications as a rapidly developed tumour of rounded form 
in a subject not younger than 30 years; marked emacia- 
tion, metastatic growths, deformity of the stomach, and 
connexion of the growth with the omentum. Surgical 
intervention, which has in most cases been applied too 
late, is indicated when there are no signs of visceral or 
glandular metastases. If possible the tumour should be 
removed by a free gastrectomy. If it be found futile to 
attempt a radical operation, gastro-enterostomy should be 
performed, although, as there is no pyloric stenosis, little 
can be expected from this procedure beyond a slight 
amelioration of the troubles due to deformity of the 
stomach. The prognosis of gastrectomy for sarcoma in 
regard both to operative mortality and the length of the 
survival in those who do not succumb at once is shown by 
the author to be very unfavourable. 


247. WYenous Ligature for Thrombosis of Portal 
System after Appendicitis. 
WILMS (Zentralbl. fiir Chir., No. 30, 1909) publishes 
a case in which a septic condition marked by high 
fever and repeated rigors, persisting after incision of a 
large appendicular abscess, was successfully treated by 
ligature of the veins of the caecum and appendix. This 
operative treatment, which in some respects corresponds 
to Trendelenburg’s method of treating puerperal pyaemia 
by ligature of the spermatic vein. The abdominal cavity 
was opened and the mesentery exposed by an oblique 
incision carried from a point a little above the antero- 
superior spine of the ilium inwards and downwards to the 
middle of the rectus, the fibres of which were split and not 
cut across. The finger was then passed behind the 
ascending colon, which, together with its mesentery and 
that of the lower portion of the small intestine, was 
detached from the posterior wall of the abdomen. After 
division of the anterior peritoneal layer of the mesentery, 
its vessels were freely exposed, two small arteries being 
clearly visible. After these had been isolated, all the 
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veins were brought together and ligatured in two bundles, 
The caecal region was packed with the object of affording 
drainage in case of circulatory disturbance and gangrene 
of the intestine resulting from this operation. There was 
no recurrence of rigor after this intervention, and the 
temperature at once fell to 38 C. The patient, who 
speedily recovered, presented no signs of any -disturbance 
of the blood supply to the intestinal walls. In discussing 
the indications for this treatment, the author points out 
that when suppurative thrombosis of the portal venous 
system is set up there is a danger of metastatic suppura- 
tion of the liver which, when of septic origin, is inevitably 
fatal. It is necessary for success to apply this treatment 
early and before the liver has become infected. 


248. Local Anaesthetics. 

RECLUs (Journ. des prat., September 18th, 1909) advocates 
very strongly the employment of local anaesthesia in more 
cases than is at present done, in viéw of the risks attend- 
ing general anaesthesia and lumbar puncture. Recognizing 
the fact that the injection of cocaine has often been fol- 
lowed by toxic symptoms, he points out the necessity of 
using a weak solution of the drug. Even when the same 
actual amount is injected into the tissues, it will be safer 
when it is more diluted, because the poisonous effects 
depend upon the amount which reaches the nervous 
system at one and the same time. Weak solutions may 
avert many accidents; and the discovery, in later days, of 
new substances, gives an additional reason for the employ- 
ment of local anaesthesia. The various eucaines, tropa- 
cocaine and alypine were introduced with the reputation 
of being equally efficacious and less toxic; but Reclus has 
found them all risky, and less active than cocaine. In 
stovaine, however, he considers that he has found the 
most satisfactory agent for local anaesthesia, and he urges 
upon his fellow practitioners the advisability of preferring 
it to general anaesthesia more frequently than they do. 
As its injection is not so absolutely free from pain as that 
of cocaine, Reclus adds a small quantity of the latter to 
his syringe, 25 per cent. cocaine to 75 per cent. of stovaine, 
and finds the result to be all that he desires. Novocain is 
a third substance with which very satisfactory results can 
be obtained; and between the three, Reclus considers that 
even amputations can be performed with as much ease 
and comfort as when chloroform is inhaled, without the 
unpleasant results, such as vomiting and stomach pains, 
which frequently follow general anaesthesia. He par- 
ticularizes its value for military surgeons, and for those 
who are in practice in remote country districts, where 
skilled assistance is not to be had. 


249. Post-traumatic Alopecia in Cases of Cranial 
Fracture. 

VANDENBOSSCHE AND FERRON (4rch. prov. de chir., No. 7, 
1909) publish 5 cases of fracture of the vault of the 
cranium, in which circumscribed alopecia was subse- 
quently developed at a portion of the scalp diametrically 
opposite to the seat of injury. In these cases the partial 
baldness occurred after periods varying from two to six 
months from the date of the injury, and in the course of 
a few months was followed by the renewed growth of 
normal hair. The extent and features of these post- 
traumatic patches are well shown in this paper by 
pictures and diagrams. Several instances, the authors 
state, have been recorded of loss of hair in close 
vicinity of a serious head injury, this sequence being 
probably due to secondary neuritis set up at the seat 
of the traumatism. The development of alopecia after 
injury on the opposite side of the head, though observed by 
the authors in 5 cases, seems to have been ignored by all 
surgeons and dermatologists with the exception of Jacquet, 
who has recorded a case in which a double gunshot wound 
of the frontal region and the right ear was followed after 
an interval of about eight months by shedding of hair over 
the occiput and in the left parietal region. The authors 
have been led by their clinical experience of this sequence 
of head injuries to regard it as a special and typical form 
of alopecia characterized by tardy development after the 
injury, by its temporary duration, and by its localization 
at a circumscribed region of the scalp diametrically 
opposite to the seat of the injury to the skull. The 
authors give an obscure explanation of this form of 
post-traumatic alopecia, regarding it as the result of 
altered relations of the brain and the cranial wall due 
to contre coup. The baldness, though in itself temporary 
and benign, is, it is held, an indication of grave structural 
disturbance, and a very unfavourable sign in regard to the 
remote results of the injury. 
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OBSTETRICS. 


250. Treatment of Abortion. 
K. FRANZ (Deut. med. Woch., July lst, 1909) defines 
abortion as the interruption of pregnancy during the 
first seven months. Haemorrhage is always a prominent 
symptom of abortion during the first four months, but 
later this is not the case. For this reason he deals 
separately with the treatment during the first months of 
pregnancy. This must depend on the stage of the 
abortion when the practitioner is called in. When he is 
summoned on account of haemorrhage, he must make an 
examination to determine whether the cervix is closed 
or not. If the haemorrhage is not dangerously profuse 
and the cervix is not dilated, opium and rest in bed 
should be prescribed and the further development of the 
case closely watched. It is possible in such cases that 
the haemorrhage may cease and the pregnancy continue. 
There are no means of arresting the haemorrhage. If the 
bleeding continues and the patient shows signs of anaemia, 
steps should be taken to hasten the abortion. Not more 
than one week should be allowed to pass if the patient is 
losing blood all the time. The external genitals should 
be disinfected with soap and 70 per cent. alcohol and the 
vagina With alcohol or perchloride of mercury. A speculum 
is then introduced and a laminaria tent inserted. To pre- 
vent the tent from slipping into the vagina before the 
cervix is dilated a gauze packing is applied. After 
twelve or twenty-four hours the tent is removed, and 
the cervix will be sufficiently dilated to permit of the 
nassage of a finger. At times the tent causes uterine con- 
traction which suffice to expel the ovum, but if no pains 
are induced the ovum can be removed intact with the 
finger. If the haemorrhage is severe and the cervix is 
closed, the laminaria tent is not to be employed. Tam- 
yonade of the vagina may be used, but this has to be 
very tight and is distinctly painful. He prefers dilating 
the cervix with Hegar’s metal dilators and clearing out 
the uterus in one sitting. If the temperature is raised 
under these conditions, the vagina must not be plugged; 
the only treatment which is permissible is the immediate 
emptying of the uterus. When haemorrhage occurs with 
a closed cervix during the sixteenth to the twenty-ninth 
week, the diagnosis usually rests between a hydatid mole 
or placenta praevia. For this condition he dilates with a 
Barnes-Fehling bag. This bag is rolled up and introduced 
under guidance of the eye with dressing forceps. The bag 
should be passed right through the cervix until it dis- 
appears. It is then filled with from 150 to 200 c.cm. of 
sterile water. Then the forceps is withdrawn. In the 
case of severe haemorrhage or infection the uterus should 
be emptied at once, by means of Diihrssen’s anterior 
hysterotomy. Dealing next with the cases in which 
the abortion is proceeding, the author says that, 
should haemorrhage be present and the cervix is 
dilated, the ovum may be in the cervix or loose 
in the uterine cavity or else still adherent. Anaes- 
thesia is not absolutely necessary, but is always useful. 
The author prefers light ether anaesthesia. The ovum 
fan then be removed with the finger. Since it is not 
always easy to deliver the parts of the ovum after they 
have been detached from the uterine wall, and the longer 
the finger is in the uterus the greater is the danger of in- 
fection, he advises the ultimate removal of the loose 
shreds, etc., with the curette. The blade of the instrument 
should be at least 15 mm. broad. The portions are caught 
up in the ring, and by means of a twisting movement will 
‘be readily removed. Dressing forceps should never be 
used for this purpose. The use of the curette should be 
limited to certain definite conditions. It should not be 
employed to loosen an ovum from the uterine wall. The 
finger is the only reliable instrument for this purpose. 
For the removal of the loosened particles, or for the 
scraping of the inner surface of the uterus, the curette, if 
properly managed, cando no harm. After the fifth month, 
if the cervix is dilated and the fetus is still retained, two 
fingers should be introduced into the uterus and the fetus 
withdrawn. When there is much resistance, the fetal 
parts tear very easily, and, while the body of the fetus is 
easy to deliver, the head may be difficult to get hold of. 
Abortion forceps are useful for this purpose. With regard 
to retained placentas in the later months, he mentions 
that it is necessary at times, but not often, to remove the 
placenta manually; but when this has to be done the 
obstetrician should be prepared for atonic haemorrhage. 
He recommends irrigating the uterus after this procedure 
with 2 or 3 litres of 70 per cent. alcohol and packing the 
uterus with gauze. In conclusion, he deals briefly with 
incomplete abortion, and states that the obstetrician must 





determine whether any portion of the ovum is still in the 
uterus from its size—a matter which is often very difficult 
to decide in the early months. Placental polypi, hydatid 
mole, missed abortion, and habitual abortion are each also 
touched upon. 





THERAPEUTICS. 


251. Treatment of Sciatica. 

A. Bum (Wien. med. Klin., July 25th, 1909) was first suc- 
cessful in the infiltration treatment of sciatica when he 
began to introduce a large quantity of fluid (100-120 c.cm.) 
by means of strong pressure. He considers the action to 
be purely mechanical, and now injects only sterile iso- 
tomic salt solution. He points out that if 100 c.cm. of 
water be introduced into the nerve sheath in the dead 
body, the sheath is widened into a spindle shaped form, 
and the nerve is stretched. Adhesions between the nerve 
sheath and the surrounding tissue would in this way be 
stretched or in some cases torn. Pers and Renton have 
shown that adhesions the result of a perineuritis are not 
infrequently the cause of a subacute, and especially of a 
chronic, sciatica. In addition to asepsis, the factors neces- 
sary for success are a right technique in piercing the nerve 
sheath and the introduction of a sufficient mass of fluid 
under maximum pressure, Bum’s method is to make the 
needle enter at the point at which the long head of the 
biceps emerges from the lower border of the gluteus 
maximus, the patient’s bent knee being meanwhile sup- 
ported. The cannula, 10 cm. in length, is pushed in at right 
angles for about half its length, the proximal end is then 
lowered, while the needle is pushed in from 3-34 cm. further ; 
the object of this change of direction is to ensure that 
the needle travels along the sheath inthe direction of its 
length rather than simply pierces the sheath. The site 
of entry of the needle precludes the possibility of injury to 
the great vessels and the great masses of muscular tissue. 
The operation is a painful one, and is increasingly painful 
during the injection of fluid; immediately after the injec- 
tion the patient complains that the limb feels lifeless, but 
the sensation usually passes off in from twenty to thirty 
minutes. There are no unpleasant by-effects, except 
occasionally the occurrence of slight rigors with rise of 
temperature six to eight hours after the injection; these 
symptoms are probably to be explained as due to resorp- 
tion fever. The cases in which the infiltration method is 
indicated are all idiopathic cases of subacute and chronic 
sciatica. The author does not use it in acute cases, and 
it has no influence on acute exacerbations in chronic cases. 
The best results are obtained in cases in which the pain 
is altogether, or almost altogether, absent when the 
patient is at rest, but increases in severity during move- 
ment—cases, that is, which are suggestive of the presence 
of adhesions. In 274 cases treated by Bum, 169 (61.7 per 
cent.) were permanently healed, 54 (19.7 per cent.) were 
improved, 13 (4.7 per cent.) relapsed, 38 (13.9 per cent.) 
were not benefited. The duration of the symptoms in the 
different cases varied from four weeks to seventeen years, 
and a connexion between the length of illness and the 
result of the treatment could not be established. The 
author recommends this treatment, which is harmless and 
free from danger, and the results of which are very good 
compared with those obtained by other methods. 


252. Immunization of Cattle against Tuberculosis. 
VALLEE (Ann. de l’Inst. Pasteur, August, 1909) publishes 
some of the results of his researches on this subject, upon 
which he has been working since 1903. He insists on the 
paramount importance of selecting for the purpose of 
vaccination a virus of very low virulence. In the work 
now recorded he used an equine strain of tubercle bacilli, 
which, when originally isolated by Nocard, was highly 
virulent, but has gradually deteriorated in pathogenicity, 
and is now almost non-virulent for the guinea-pig, the 
subcutaneous inoculation of 1 mg. producing no more than 
localized and retrogressive disease. Used as a vaccine by 
the intravenous method of inoculation, this virus pro- 
duces results which the author states are comparable to 
those obtained by Behring’s ‘‘ bovovaccine.’’ The re- 
sistance conferred by this method of treatment is relative 
and not absolute; it is directly proportionate to the 
quantity of bacilli inoculated as a vaccine. In no case 
does it enable animals to resist natural infection for more 
than afew months. It is equally insufficient to assure the 
complete elimination of bovine bacilli inoculated into the 
jugular vein as a test of immunity, nor does it prevent 
bovines from contracting experimental infection by the 
alimentary tract. The resistance conferred by the sub- 
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cutaneous inoculation of this same equine strain, in doses 
twice as large as those employed intravenously, is much 
inferior to that obtained by the intravenous method. As 
the result of his feeding experiments, the author finds that 
a very marked resistance to infection by the digestive 
tract can be conferred on bovines by the previous injection 
either of small doses of virulent bovine bacilli or of 
large doses of attenuated bacilli. The latter method 
of prophylaxis ought to be preferred, in order to 
avoid a dangerous contamination cf the stables which 
would arise from the excretion of bacilli possessed of high 
virulence. The resistance conferred by vaccination 
per os is better marked when the animal is young. As 
contrasted with the intravenous method of vaccination by 
means of the same strain of bacilli, it secures the complete 
elimination, in a maximum period of seven months, of 
virulent bovine bacilli administered in a test meal. The 
immunity is, however, purely local, since the animals 
treated do not manifest a higher resistance against intra- 
venously inoculated bovine bacilli than do those vacci- 
nated by the intravenous method. The vaccination of 
young calves per os does not render them completely 
immune to tuberculous infection, but it protects them for 
about a year when kept in close and continuous contact 
with cattle suffering from open tuberculosis. After two 
whole years of contamination, under conditions of extreme 
severity, the vaccinated animals only present insig- 
nificant or latent signs of tuberculosis, whereas the 
controls exhibit advanced disease. The writer considers 
that vaccination of calves per os should be studied from a 
practical point of view, and ought to be adopted in cattle 
sheds, in conjunction with the discovery and elimination 
of the beasts suffering from open tuberculosis. Bovine 
vaccination with the aid of dead bacilli, in whatever form 
administered, has, in the author’s hands, yielded results 
which were either negative or much inferior to those 
obtained with living bacilli. 


253. Antipyretic Action of Maretin. 

VALENTI (Gazz. degli Osped., April 28th, 1909) has carried 
out a series of observations with the object of determining 
how soon after administration the antipyretic action of 
maretin takes place, how long the effect lasts, and what 
secondary phenomena accompany defervescence. The 
experiments were made on forty different patients suffer- 
ing from various diseases. An attempt was made to find 
out the minimum dose necessary to produce antipyresis. 
In children between 10 and 12 years it was found that a 
single dose of 0.25 gram a day, or in two doses, with an 
interval of one or two hours, was sufficient. Smaller 
doses than this were of no avail. These reduced the tem- 
perature by a degree and a half for a brief period. In 
adults the dose must not beless than 50centigramsin divided 
doses with one or two hours’ interval. The drug was most 
prompt and successful in tuberculous fevers. It always 
lowers, to a greater or less degree, the arterial pressure 
and induces changes in the character of the pulse. It 
causes ‘‘critical’’ sweating, and in protracted treatment 
gradually loses its effect, so that, on the whole, maretin 
represents no real progress in the discovery of antipyretic 
drugs. 


254. Internal Administration of Protargol in 
Children. 

RAMACCI (La _ FPediatria, August, 1909) speaks very 
favourably of the administration of protargol in in- 
fantile diarrhoea. He begins with an initial dose of 60 
to 70 cgr. per diem, reaching to a maximum of 1.30 grams. 
Owing to the unpleasant taste, in the larger doses, it is 
well to give the drug in syrup and water. In choleraic 
diarrhoea protargol is not of so much use; in these cases 
saline injections and tr. iodi m xxv per diem are more 
useful. In acute intestinal catarrh protargol is useful, but 
the best results were obtained in the more chronic types of 
enteritis or the later stages of an acute attack. Here the 
results were striking and the author gives brief accounts 
of 17 cases so treated. It is important to limit the albu- 
minoid food and continue an almost exclusively hydro- 
carbon diet. When all is said, the dietetic treatment of 
infantile diarrhoea remains of far greater importance than 
the drug treatment. 


255. Specific Treatment in Chronic GI nders. 
K. ZIELER (Wien. med. Klin., May 2nd, 1909) describes a 
case of chronic glanders, in which apparent recovery 
followed in a short time the adoption of specific treatment 
by injections of dead cultures of glanders bacilli, although 
other treatments had been tried in vain for years. The 
patient was a man 40 years of age, who had been infected 
six years before. The first ulcers had appeared on the 
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palate, and after a year had perforated through into the 
nasal cavity, first on the left side and then on the right, 
When the patient came under Ziecler’s observation, the 
external nose had been destroyed ; the nasal mucous mem- 
brane and muscles were still present, but the mucous mem- 
brane was thickened and showed granulations, especially 
on the right side, while the edge of the nasal opening 
seemed scarred over, except on the lower part, where 
there were exuberant granulations on a scarred surface. 
The upper lip was infiltrated and thickened, and the 
surface ulcerated, the ulcer spreading over the mucous 
membrane of the lip. In the posterior part of the hard 
palate in the middle line there was the opening of a per- 
foration surrounded by ulcerated mucous membrane. 
Almost the whole of the left half of the uvula was. 
destroyed, and the right side was perforated and 
ulcerated. In the submaxillary region, on the right side. 
was an irregular scar about 10cm. long; on the left side 
the glands were enlarged and hard, but not sensitive. The 
diagnosis of glanders was fully confirmed by animal ex- 
periment, by mallein injections, and by the demonstration 
of antimallein in the patient’s serum; a sero-diagnostic 
examination for syphilis gave a negative result, and there 
was no ground for believing the condition to be tuber- 
culous. The case was particularly unfavourable because 
of the implication of the mucous membranes. The Roentgen 
rays were used at first, and with some apparent benefit : 
but, since the whole diseased area was not accessible to 
the rays, and also in an earlier case which ran a severe 
course the rays had not been effective, this treatment was. 
discontinued in favour of specific treatment as soon as. 
pure cultures had been obtained. A vaccine was prepared 
of which each cubic centimetre contained a normal loopful 
of a forty-eight hour glycerine agar culture in physiological 
sodium chloride solution. The method of using the injec- 
tions was to give one on each of two consecutive days. 
followed by an interval of from six to eight days. In the 
course of sixteen to twenty-four hours after each of the 
earlier injections there was a definite rise of temperature ; 
the site of injection became red, swollen, and tender, while 
sometimes there was a slight local reaction at the diseased. 
area, but not nearly so marked a reaction as after sub- 
cutaneous mallein injections. In rather more than a fort- 
night after the beginning of the treatment the ulcerated 
skin and mucous membrane was completely scarred over. 
No further developments of the disease took place, and the 
patient was discharged two months later. While in sucha. 
case it is only possible to speak provisionally of a clinical 
recovery and the possibility of relapse cannot be denied, 
yet the case appeared worthy of publication because of the 
rapid apparent recovery after years of unsuccessful treat- 
ment on ordinary lines. The author warmly recommends 
a trial of the specific treatment in other similar cases. 








PATHOLOGY. 


256. Pathogenesis of Biliary Calculi. 

MARCHETTI (Rif. Med., May 31st, 1909), discussing the 
various theories as the pathogenesis of gall stones, divides. 
them into three main groups. First, the anatomical 
theories, which explain the formation of gall stones by 
reference to changes in the structure of the gall bladder. 
Secondly, humoral theories, which lay stress on the 
changes occurring in the chemical constitution of the bile. 
Thirdly, germ theories, which explain the facts by the 
results of infection causing angiocholitis. The commonest 
germ concerned being the coli bacillus, and in favour otf 
this there is the fact that typhoid is not infrequently the 
starting point of cholelithiasis. Certain gall bladders and 
bile fluids may also have a congenital or acquired pre- 
disposition towards ready precipitation of the bile salts. 
Each theory is carefully discussed and a general conclusion 
stated somewhat as follows: When the biliary tract is in- 
vaded by actively virulent organisms an acute septic in- 
flammation is set up causing acute angiocholitis and suppur- 
ative cholecystitis; but if the organisms are weak or 
attenuated, a more chronic process is induced, a chronic 
catarrh, which in its turn brings about changes in the 
parietes of the gall bladder and on the chemical constitu- 
tion of the bile—changes sufficient in certain cases to cause 
the formation of calculi. In certain experiments on dogs. 
the author found that true biliary calculi were formed 
around the silk threads used in the operation; this observa- 
tion, compared with a record of 8 similar cases recorded by’ 
others, makes the author advise the use of absorbable 
sutures in operations about the gall bladder, so as to avoid 
the possibility of this rare sequel. 
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257. Absence of Tenderness of the Tendons in 
Locomotor Ataxy. 

ABADIE, in 1905, first directed attention to the frequency 
of analgesia of the tendons in locomotor ataxy, which he 
found to be most constant in the tendo Achillis. This 
tendon was insensitive to pain when pinched between the 
finger and thumb in 80 per cent. of a large number of 
cases examined in every stage of the disease. But little 
has been done to investigate the truth of Abadie’s claims, 
and the few reports as to the value of the sign are some- 
what conflicting. Since Abadie’s paper the sign has been 
looked for in every case of locomotor ataxy observed in 
Professor Schlesinger’s clinic in Vienna. Rowly (Wien. 
klin. Woch., May 13th, 1909) now gives the results. Of 
30 cases, there was analgesia of both Achilles tendons in 17 
and hypalgesia or unilateral analgesia in 5 others, so that 
Abadie’s sign was present in more than two-thirds of the 
cases. Thus it was almost as frequent as the most constant 
symptom of tabes—namely, absence of knee-jerks, which 
was noted in 24 or 25 of the 30 cases. As regards other 
tendons, those specially investigated were the biceps 
and adductors. Analgesia of the biceps is not so fre- 
quent as in the case of the Achilles tendon. Though 
there was complete or partial analgesia in 24 cases, 
it was feebly marked in 6 cases, and was unilateral in 
another6. The same applied to the adductor tendons in 
an even greater degree. The clinical value of Abadie’s 
sign largely depends on the fact that it is often well 
marked at an early stage of locomotor ataxy, when the 
patellar reflex is still obtainable. In advanced stages it is 
seldom missed. There is no agreement as to the reaction 
of the various tendons of the body to pressure. Thus the 
biceps and adductor tendons may be sensitive and the 
Achilles tendon insensitive in the same subject, or the 
analgesia may be unilateral. In one case there was 
analgesia of the biceps, adductors, and tendo Achillis of 
one side, and the corresponding tendons of the other side 
were normally sensitive. Control tests were made on 
100 non-tabetic patients of both sexes. Analgesia of the 
biceps tendon proved to be not infrequent, being found in 
25 per cent. of non-tabetic subjects. But complete 
analgesia of the tendo Achillis was found in only 3 cases 
and some hypalgesia in 9. Of the 3 cases of complete 
analgesia one was that of a man, who was remarkably 
insensitive to pain; another that of a hysterical woman 
with various functional disturbances of sensibility; and 
the third was a case of progressive pernicious anaemia 
with signs of disease of the posterior columns of the spinal 
cord. Analgesia of the tendo Achillis is thus an important 
sign in locomotor ataxy. 


258. The Early Diagnosis of Tuberculosis. 

ERANTZ (Progrés méd., April 3rd, 1909) points out the use 
of the thermometer in the early diagnosis of tuberculosis. 
In the sanatorium of Hendaye he has made a careful study 
of the variations of temperature in the case of several 
children, some tuberculous, others not, and has found the 
following to be the important conditions which point to the 
presence of early tuberculosis: (1) A subfebrile condition, 
with normal morning temperature, evening slightly over 
100° during sleep; (2) fever with morning remissions ; (3) 
sudden and marked rise of temperature, either at unusual 
hours, or instead of the moderate rises, with constant 
slight increase of temperature in the absence of cold or 
gastric disturbance; (4) persistence of pyrexia or continued 
rise of temperature in a child previously resting quietly 
without fever, with a morning temperature of over 100° ; 
(5) a temperature of 99° and over on waking ; (6) irregulari- 
ties in the variations after walking, being sometimes slight, 
sometimes considerable, with the same amount of exertion. 
This does not correspond with Daremberg’s law that a 
chart showing a difference of seven or eight points between 
the temperature taken before and after a walk is con- 
clusive of tuberculosis. Krantz has found that rises in 
temperature after exercise are very variable with negative 
as well as positive ocular reaction; but that pyrexia 
continues much longer after rest in tuberculous children. 
Even those with no taint may often have a temperature of 
100°, and the really valuable test is the average temperature 
of ten or more days. 





259. Determination of the Functional Condition 
of the Pancreas, 

FEDELI AND ROMANELLI (Rif. Med., September 20th, 1909) 
describe the following method for estimating the func- 
tional capacity of the pancreas. To1c.cm. of the saliva 
they add 5c.cm. of gastric juice, or an equal quantity of 
2.5 per cent. HCl, shake the mixture, and leave it at rest 
for half an hour, then add 4 c.cm. of a1 per cent. solution 
of carbonate of soda, so as to render the mixture slightly 
alkaline. They next add 20c.cm. of a 10 per cent. starch 
paste, and place the whole in thermostat at 37° C. for two 
hours, repeatedly shaking. They then estimate the amount 
of sugar formed. The next stage consists in adding to the 
above mixture 10 c.cm. of an aqueous solution (1 in 4) of 
faeces, and leaving the whole in the stove for twelve hours 
and then estimating the sugar formed. The difference 
between the two estimations of sugar represents the degree 
of pancreatic functionality. To show that this was not 
due to other constituents of the faeces, the authors tested 
with bile and succus entericus, and found that they only 
gave negative results. A series of thirty control estima- 
tions by Miiller’s method showed that the results of the 
two methods were practically the same in each case. 








SURGERY. 


260. Subcutaneous Rupture ef the Kidney. 

G. V. FINALY (Pester med.-chir. Presse, April llth, 1909) 
describes a case of subcutaneous rupture of the kidney 
successfully treated by extirpation in the Stephanie Chil- 
dren’s Hospital. The patient was a child 3 years of age 
who had been run over, and was brought in unconscious. 
She was blanched, the temperature was 36.0° C., pulse 
scarcely perceptible, 170 to 180 per minute. In the right 
hypochondrium and lumbar region was a suffusion a 
handbreadth in size. In the right hypochondrium was 
a diffuse resistance moderately sensitive to pressure. After 
the use of stimulants consciousness returned and the pulse 
became stronger. After some hours the patient passed on 
urination almost pure blood. In the evening she was 
weaker and repeated caffeine injections were required. 
During the night there was painful bladder tenesmus and 
almost pure blood was several times passed. In the morn- 
ing the urine was pure blood, the abdominal muscles were 
somewhat tense on the right side, especially in the kidney 
region, which was sensitive to pressure and a resistance the 
size of a fist could be felt in the lumbar region ; near this 
resistance signs of an abdominal effusion were present. The 
diagnosis was of rupture of the kidney complicated by 
extraperitoneal and intraperitoneal haemorrhage, and this 
was confirmed at the operation. The kidney was found to 
be torn across, while on the perineal tissue was suffused 
blocd and clots. The upper and smaller part of the kidney 
was anaemic and divided from the lower half, which was 
still partially in communication with the hilus vessels. 
Strong bleeding in the neighbourhocd of the hilus started 
as the coagula were cleared away from between the two 
parts of the kidney, and the vessels were ligatured and 
the kidney removed. On raising the right lobe of the liver 
a tear was found on its under surface which extended into 
the peritoneum. The peritoneal opening was widened 
and the intraperitoneal effusion emptied, and the peri- 
toneal wound stitched and drained; the liver wound was 
plugged. The patient was able to leave the hospital, 
recovered, after seventeen days. In discussing the sym- 
ptoms and diagnosis v. Finaly points out that while 
haematuria is in 95 per cent. of the cases the symptom 
by which injury to the kidney is diagnosed, the presence 
and rate of appearance of the perirenal haematoma gives 
a measure of the grade of the injury. Repeated exami- 
nations should be made in any case of suspected injury to 
the kidney, and these should continue over a considerable 
time, lest late infection of a small haematoma should be 
overlooked. Treatment depends on the grade of the 
injury. Inno case should the kidney be removed unless 
the injury has altogether destroyed its function. 





261. Syphilis d’Emblee. 
L. WAELSCH (Muench. ired. Woch., Aptil 27th, 1909) 
discusses two important problems in connexion with’ 
syphilis, the existence of what thé French call 
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Zangemister’s results by pointing out that his experiments 
were conducted on a very small number of animals. Some 
difficulty was experienced in immunizing a dog with a 
streptococcus derived from a human case of sepsis, which 
had proved to be virulent to monkeys. Still more diffi- 
culty was met with in the attempts to immunize monkeys 
(Macacus rhesus). These difficulties, however, were over- 
come. First, it was found that the monkey serum was 
capable of protecting mice against infection. Infection 
with streptococci in monkeys proved to be very similar in 
clinical course to the infection in the human subject 
(sepsis). A number of monkeys were then injected with 
streptococcal immune serum from the horse, monkey, pig, 
goat, dog, and calf. On the following day all these 
monkeys were injected with 15 c.cm. of a one-day-old 
bouillon culture of streptococci. Every one of the animals 
save the one pretreated with pig serum and one pretreated 
with a monkey's serum, which had proved inactive to 
mice, recovered. All the controls died within eighteen 
hours. These experiments, therefore, yielded the desired 
answer to the second question. Aronson is of opinion that 
the employment of monkeys in this branch of serum 
therapeutics is important and likely to further our 
knowledge in many directions. 


267. Physical and Dietetic Treatment of 
Arterio-sclerosis. 
ALOIS STRASSER (Wien. klin. Woch., April 8th and 15th, 
1909) deals with the physical and dietetic treatment of 
arterio-sclerosis, of which the physical treatment is still 
based to a great extent upon empiric rather than scientific 
knowledge. Hydrotherapy in arterio-sclerosis has its 
chief action on the regulation of the circulation; rightly 
used it may under certain conditions check the progress 
of the disease and break the vicious circle in which the 
arterio-sclerotic patient finds himself. After the primary 
rise of pressure which has been observed by many workers 
to follow thermic irritation either with hot or cold water, 
there is a general reaction in which the state of hyper- 
tonus is replaced by widening of the vessels and there is 
an increase of the blood flow to the capillaries; after 
further oscillations the condition of the circulation steadies 
itself, though it may not come back to its original con- 
dition, and it is this alteration of condition, which may 
perhaps be cumulative if the treatment is often repeated, 
which is to be looked upon as the therapeutic effect of the 
treatment. In arterio-sclerotic vessels the ‘ reaction’’ 
power is not normal, and yet it is only very seldom that the 
changes in the vessels are so advanced and so widespread 
that no part of itis capable of reaction. In those cases, 
however, in which there is advanced sclerosis in the 
splanchnic region, causing an insufficiency of the regulating 
function, and also a complicating nephritis, so that a toxic 
cramp of the vessels still further lessens the power of 
reaction, the use of cold as a thermic irritant is contra- 
indicated. Insufficiency of the heart muscle contra- 
indicates the use of cold if it is combined with a bad 
reaction power of the vessels. In Strasser’s opinion too 
much stress has been laid upon the danger in the majority of 
cases of the primary increase of pressure, because it appears 
that the almost unavoidable circumstances of daily life 
often cause a much more considerable rise of pressure than 
does the use of cold. For severe cases the safest method 
of applying cold is partial rubbings with cold water, but 
in cases of general arterio-sclerosis with anaemia of the 
skin, or where cold causes cramp, hot and cold water may 
be used alternately, or even better only hot water. A 
general rubbing down is well borne by many sclerotic 
patients. Cold baths are only to be used in the first stage 
without dangerous localization. Cold douches are to be 
used with caution, and do not, as a rule, give as good a 
reaction as rubbing; the Scottish douche of alternating hot 
and cold water is very often better. Hot baths should not 
be given to sclerotics at a higher temperature than 37° 
to 38°C., but hot air or light baths are free from danger 
and of advantage. Strasser considers that where sclerosis 
is limited especially to the smaller vessels, sweat pro- 
cedures are much better borne than where there are great 
changes in the aorta. In giving hot air and light baths the 
author’s practice is to limit the duration of the bath 
to from 10 to 15 minutes, not to give them at a 
temperature of over 50°C., to apply cold to the head and 
often also over the heart, not to give at most more than 
three sweat baths during the week in severe cases, to let 
the patient be cooled down by sponging, douching, or by a 
bath at a temperature of from 30° to 25° C., and to allow 
the patient to rest for at least an hour after the bath in 
severe cases. Schweninger’s hot foot or arm baths are 
little known, but are valuable. The contraindications to 
the use of heat are not many ; where interstitial nephritis 
exists very high temperatures are not permissible, anu 
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great caution is to be exercised where there are marke@ 
signs of sclerosis of the vessels of the brain, in advancea@ 
insufficiency of the myocardium, and severe changes in the 
bend of the aorta with cardiac insufficiency. Applications. 
of heat over the heart are useful in attacks of angina 
pectoris. Much discussion has arisen as to the action of 
COz baths. Strasser’s experience is that while CO, baths 
never give rise to cerebral haemorrhage, they never 
clearly benefit the symptoms of cerebral sclerosis an@ 
their chief action is always on the cardiac insufficiency, 
Oxygen baths are not as effective as CO, baths. A general 
rule of diet is that, while meat is not to be prohibited, a. 
large amount of vegetables should be taken, and also milk. 
Absolute milk diet is not good for a long time, but may be 
used as a cure for certain symptoms. It is important that 
the daily supply of food should be taken in small quan. 
tities frequently. Alcohol, tea, coffee, and tobacco are not. 
to be absolutely forbidden ; in angina pectoris, however, 
smoking is to be absolutely forbidden, and alcohol taken 
only to the most moderate extent. A reduction of diet is 
not to be carried to the point of causing a feeling of sub- 
jective weakness. Limiting of the amount of water taken 
undoubtedly spares both heart and vessels, but should not. 
be carried below 1,500 c.cm. a day; even when there is 
oedema not more than three days consecutively below this. 
limit are to be allowed. Cautiously employed, the mechano- 
therapeutic treatment is of great service in all forms of 
arterio-sclerosis, even in sclerosis of the coronary arteries. 
Where the vessel reaction is absent, or where considerable 
rise of pressure of long duration is seen, or even insuf- 
ficiency of the heart after relatively slight muscular work. 
the treatment must be limited to purely passive move- 
ments, or only such a strain put upon the heart as its 
reserve strength is equal to. Massage is useful, and it is 
an erroneous idea that massage of muscles or abdominal 
massage strongly and lastingly heightens the blood 
pressure. General and local galvanization and faradiza- 
tion have no significance for the vessel processes; in 
faradization in paralysis only weak currents are permis- 
sible. Strasser has had no personal experience of the effect. 
of high-frequency currents, but concludes from the litera- 
ture that the method is applicable to arterio-sclerosis. 








PATHOLOGY. 


268. Basophile Granules in Red Cells. 

IN anaemias of man and in those of animals produced 
experimentally there are to be seen red cells containing 
granules which stain by the aniline basic dyes (methylene 
blue, etc.). These granules are irregularly rounded in form, 
are variable in size, and are often situated at the thick 
peripheral part of the red blood corpuscle (Jolly, Archives 
des maladies du coeur, des vaisseaux, et dusang, May, 1908). 
From nuclei of red cells, such as are to be found in the 
blood of severe forms of anaemia, these granulations are 
easily distinguished by the fact that they are multiple, 
they have no special affinity for nuclear stains, and they 
do not show a vacuolated appearance, as the nuclei found 
in red cells may do. These basophile granulations of the 
red cells have been found in the majority of the anaemias, 
but in varying frequency ; for example, in chlorosis they 
are rarely found, whilst in lead poisoning they are almost 
constantly found. Sabrazés showed that by the injection 
of a solution of lead acetate into the peritoneal cavity of a. 
guinea-pig basophile granulations could be made to 
appear in the red blood cells. As to the significance of 
these basophile granulations, Askanazy and Sabrazeés. 
considered the granules to be the result of the fragmenta- 
tion of the nuclei of nucleated red cells; the staining 
properties of the granules, however, are different from 
those of the red cell nuclei, and these facts do not support 
these authors’ conclusions. Further, if these granules. 
were the result of nuclei fragmenting, one ought to find 
them rare when the nucleus is large, and very numerous 
when it is small and atrophied: such, however, is not the 
case. Another argument against the nuclear origin of 
these granules is the fact that they are not found in all 
cases of blood regeneration, and they are very rarely found 
in the bone marrow. Grawitz, Bloch, Pappenheim, etc., 
consider these granules to be due to some altePation of the 
red cell; Askanazy thinks that cells containing these 
granules are young red cells. From his own observations 
and from the evidence obtained from the work of other 
investigators the author is inclined to think that poly- 
chromatophilia, granular red cells (which are to be seen in 
unfixed blood films), and basophile granulations in the red 
cells are only different degrees of the same alteration of 
the corpuscle, alterations which are probably due to 4a 
hydration of the stroma or corpuscular membrane, 
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MEDICINE. 


269. Differential Diagnosis of the Acute 
Exanthemata. 
O. HEUBNER speaks of the diagnostic signs and symptoms 
of the various acute exanthemata, and indicates the means 
of distinguishing one from the other (Deut. med. Woch., 
May 27th, 1909). In view of the epidemiological impor- 
tance of detecting such diseases as measles during the pre- 
exanthematous period, he points out that the recent work 
of von Pirquet has suggested that the onset of the disease 
proper is not the manifestation of the toxic action of the 
antigen, that is, the causal micro-organism of the disease, 
but is caused by a product, an antibody produced by the 
antigen in the tissues. The time taken to form these anti- 
bodies is the incubation period. Signs and symptoms, 
however, may appear during this period, and in the case 
of morbilli, we have a valuable diagnostic sign in Koplik’s 
spots, which may be seen on the first day of fever, and 
always on the second. Koplik’s spots begin as round or 
irregular bright red spots, of the size of the head of a pin 
up to the size of a lentil seed. They are to be seen on the 
mucous membrane of the cheek or, rarely, on the lips. 
The number of spots varies between ten and twenty, and 
each spot has a duration of from two to three days. The 
diagnosis formed by these spots is especially valuable in 
that when the spots first appear the disease is just reach- 
ing a stage when it forms a danger for other chiidren. 
Huebner is of opinion that Koplik’s spots are absolutely 
diagnostic of measles, and that they do not occur in rétheln, 
in spite of some assertions to the contrary. In regard to 
the suggestion that a bacteriological diagnosis might be 
made, he considers it doubtful whether even the strepto- 
cocci found in scarlatina are causal microbes. During the 
prodromal stage scarlatina may be mistaken for diphtheria. 
Lhe conditions may be very similar in this stage, but the 
more experienced observer will be able to distinguish 
scarlatina from the redness surrounding the exudation on 
the faucial mucous membrane, the swelling of the 
lymphatic glands which is greater in scarlatina than in 
diphtheria, the rapid pulse, and the sweetish, acetone-like 
odour of scarlet fever, as compared with the glue-like 
smell of diphtheria. Scarlatina may set in without a rash 
and simulate acute tonsillitis. The condition of the tongue 
and mucous membrane will assist in forming a correct 
diagnosis. The diagnosis of variola during the prodromal 
stage may also be difficult. The fever, associated with 
headache, disturbance of the intestines, etc., may 
give rise to a suspicion of a central pneumonia, while 
if the first roseolar spots are just beginning to 
appear on the abdomen, the diagnosis of typhoid 
fever may be made. Heubner considers that the back- 
ache of small-pox is a very valuable sign at this 
period. It must, however, be remembered that this sign 
is absent in young children. The prodromal rashes of 
small-pox may be extremely like the rashes of morbilli 
and scarlatina. In discussing the diagnosis during the 
exanthematous stages, he does not find it necessary to 
deal with the rules which every student has learnt as 
to the date of appearance, the distribution, and rudi- 
mentary course of the various rashes. He points out 
that the measles rash may begin with a markedly 
infiltrated mass of nodules in the face, and especially on 
the forehead, which may lead even experienced clinicians 
to diagnose small-pox. Next he turns to the consideration 
of the morbilliform and scarlatiniform rashes. The former 
are morecommon. Toxic skin affections in infants suf- 
fering from intestinal disturbances often lead to an 
incorrect diagnosis of measles. Koplik’s spots are never 
present and the prodromal signs are also absent. Certain 
drugs, such as quinine, antipyrin, balsams, morphine, and 
other alkaloids, may also produce morbilliform rashes. 
Measles and rétheln or German measles may be very 
similar, especially when the former takes a very mild 
form. The diagnosis sometimes is only rendered clear 
when fresh cases of severer measles break out. Ifthe cases 
are seen early the presence of Koplik’s spots will be found 
valuable. Rétheln may simulate scarlatina, but the 
diagnosis rarely presents much difficulty after a few days. 
With regard to Dukes’s ‘‘ fourth disease,’’ the author states 
that his own experience has led him to believe that a mild 
exanthematous disease which is very similar to scarlatina 





does exist. He appears inclined to believe that this disease 
is a separate entity and is not identical with Germar 
measles. The symptom complex known as infectious 
erythema or febricula, described by Sticker, receives 
attention in the next place. With regard to this disease, 
as well as of the newly-described serum disease, he is not 
able to give sharp lines for the differential diagnosis. 
Great difficulty may be experienced in distinguishing 
scarlatina from erythema scarlatiniforme desquamativans 
recidivans. The only means of coming to a correc’ 
diagnosis may be found in the tendency of recurrence 
in the latter. Recently much has been written and 
spoken of the complement deflection in scarlatina. Abt 
present the methods are not capable of giving a certain 
diagnosis of scarlatina by this phenomenon; but it is to 
be hoped that improvements in technique will provide 
a reliable biological diagnosis of this disease. Acute 
pustular exanthemata often give rise to great diagnostic 
difficulties: Huebner regrets that no signs or symptoms 
have recently been observed which would render a 
mistake less likely. 


270. Glandular Fever. 

BURNS (Archives of Internal Medicine, August 15th, 1909) 
reports 9 cases of glandular fever, the first 6 of which 
occurred in children from 24 to 5 years of age in the 
children’s ward of a hospital, while the last 3 occurred in 
the adult members of the family of one of the children 
ater the latter had left hospital, the first case arising 
twenty-four hours after the child had reached home. As 
none of the family had seen the child for more than two 
months previously, it would appear that the incubation 
period may be as short as twenty-four hours, though it is 
generally placed at from seven to nine days. All showeda 
leucocytosis from 18,800 to 26,400 during the disease, but 
after convalescence the leucocytes varied from 5,000 to 
8,000. The throats and tonsils were injected, but without 
exudate, and the cultures made showed Staphylccoccus 
aureus. In all but one of the cases the enlargement of the 
cervical glands was simultaneous and bilateral, the swell- 
ing and tenderness increasing at the same rate on both 
sides up to a maximum on the third day. All the glands 
involved were hard and discrete, and without any tendency 
to suppuration, the upper glands of the chains anterior 
and posterior to the sternomastoid muscle being chiefly 
affected. The axillary and inguinal glands were slightly 
enlarged and hard in two of the cases. A general feeling 
of malaise, with a slight rise of temperature, usually 
ushered in the complaint on the day preceding the glan- 
dular swelling and tenderness, and stiffness of the neck, 
thirst, anorexia, and constipation followed among the most 
usual symptoms. The urine remained normal throughout, 
and there was no sign of any abdominal pain or tenderness. 
The temperature varied from normal to 101.8° F. at the 
onset, and when there was a rise it fell by lysis, and in 
the case of tuberculous patients with abnormal tem- 
perature the superadded infection made little if any 
change. 





SURGERY. 


271. Arterial Anaesthesia, 
W. A. VON OPPEL (Muench. med. Woch., August 3lst, 
1909) believes that the local anaesthesia of the future 
will be through the arterial channels. He recognizes, 
however, that as only one year has passed since Bier 
has introduced his venous local anaesthesia it is too early 
to criticize the venous and arterial methods side by side. 
He has considered it advantageous to study the conditions 
governing the absorption of local anaesthetics when 
applied intra-arterially, and now reports the results of 
some of his experiments. The first important point to 
settle appeared to him to be the comparative toxicity of 
drugs when applied through the veins and through the 
arteries. Using cocaine, he chose the abdominal aorta in 
the rabbit as the most suitable artery to begin with. The 
rabbits were given doses of morphine previously, and 
1 c.cm. of varying strength solutions of cocaine was 
injected into the abdominal aorta. Experimentally he 
had found that 1 c.cm. of a 2 per cent. solution of cocaine 
introduced into the inferior vena cava, femoral vein, or 
15464 
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jugular vein produces immediate convulsions, dyspnoea 
and other symptoms, and rapid death. Rabbits of under 
2 kilograms y weight show acute toxic symptoms when 
1 c.cm. of a1 per cent. solution is injected, but death does 
not usually ensue. When the solution is introduced into 
the abdominal aorta 1c.cm. of a 5 or 6 per cent. solution 
produces convulsions after several minutes, but does 
not kill; 1c.cm. of a 12 to 15 per cent. solution kills rabbits 
of from 1,200 to 2,000 grams weight. It thus was shown 
that while from the point of view of intoxication poisonous 
substances usually act at least eight times as strongly if 
introduced into the aorta than if introduced into the venous 
system, cocaine is from eight to ten times as toxic when 
injected intravenously as when injected into the aorta. 
He explains this by believing that the cocaine is neu- 
tralized or used up in the arterio-capillary system, and 
therefore that its toxicity is inversely proportional to the 
size of the arterio-capillary surface, over which it has to 
pass. He further established the fact that when injected 
into the femoral artery, 1c.cm. of a 5 per cent. solution 
is the minimal lethal dose. This find confirmed his view 
that the danger of poisoning was inversely proportional to 
the size of the arterial surface over which the cocaine has 
to pass. He however expected to find an exception to 
this rule in the carotid artery, since in this case the cocaine 
would be carried directly to the brain. Experiment 
showed, however, that 1 c.cm. of a 3 per cent. solution. 
was the minimum lethal dose. He admits that it is 
impossible to measure the surface of the arterio-capillary 
system in any part of the body, but it appears that the 
dose for the carotid injection would correspond in propor- 
tion to that of the aortal injection. Kobylinski and 
Karaffa-Korbut found that the lethal dose of cocaine intro- 
duced into the vertebral arteries is smaller than the 
carotid dose. This was to be expected from theoretical 
considerations, since the cocaine acts directly on the 
medulla oblongata. Next the author found that when the 
inferior vena cava was compressed the toxicity of cocaine 
introduced through the abdominal aorta was lessened. His 
experiments further showed clearly that the injection into 
the aorta of a 5 to 8 per cent. solution of cocaine produced 
an abolition of all reflexes of the lower limbs. Muscles, 
nerves, and other tissues could be cut or damaged without 
any contraction or movement ensuing. Finally, he reports 
that when 3 c.cm. of a1 per cent. solution is injected into 
the femoral artery of a dog, an elastic bandage constricting 
the leg above the site of injection, complete anaesthesia 
of the leg was obtained. Goyanes has shown that anaes- 
thesia can be obtained in dogs with 4 per cent. solutions 
of novocain. This suggests that arterial anaesthesia can 
be obtained without danger. Goyanes has twice applied 
arterial anaesthesia in human subjects, but the author 
considered it necessary first to study the comparative 
toxicity of this method of application, as compared with 
the venous method, before he felt justified in applying it to 
man. 


, 272. Surgical Importance of the Thymus, 

PAUCHET (Arch. provinciales de chir., No. 7, 1909) states 
that the affections of thymic origin needing surgical treat- 
ment are due either to hypertrophy or to persistency of the 
gland, both of which conditions are far from being rare. 
The thymus, if may be held, is abnormal when it weighs 
more than 20 grams, or when it persists after the age of 
20 years. The presence of a persistent thymus and the 
extent of any hypertrophy may, the author asserts, be 
readily made out by percussion and radiography. The 
abnormal conditions of the gland with respect to its volume 
and duration may be associated with hyperplasia of the 
lymphatic system, affecting chiefly the glands and consti- 
tuting what is known as the status lymphaticus. The 
direct compression of the trachea and the bronchi by an 
enlarged thymus causes the serious condition called thymic 
asthma, which occurs during the first two years of life, 
and is characterized by repeated attacks of paroxysmal 
dyspnoea. This affection, which from a surgical aspect it 
is very important to distinguish from stridulous laryngitis 
and spasm of the glottis, frequently causes sudden death 
during an attack. The subject of an enlarged thymus, 
though quite free from respiratory troubles, is constantly 
liable to the fate of sudden death. This result, the 
‘*thymustod’’ of German pathologists, occurs in most 
instances in children below the age of 2 years, but has also 
been met with in young adults under the influence of 
emotion or excitement, and frequently during the adminis- 
tration of chloroform. In ending the list of evils due to 
enlargement of the thymus the author points out that it 
is a frequent complication of exophthalmic goitre, and 
then,,as has been proved by both pathological and clinical 
experience, it adds very much to the gravity and mortality 
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of this disease. In the concluding remarks on treatment 
it is stated that if the symptoms of enlarged thymus are 
not acute and the practitioner can wait, he should subject 
his patient to radiography, giving two or three sittings 
weekly over a period of from two to three months. The 
hypertrophied thymus, like the hypertrophied spleen, 
atrophies, the author asserts, under the action of the 
xrays. If this treatment fails, or the symptoms become 
threatening, the surgeon should intervene and practise 
intracapsular enucleation of the enlarged gland. A portion 
of the gland structure should be left, and the stump be 
fixed to the lower part of the neck. 


273. Influence of the Parathyroids on Ossification 
in Fracture. 

CANAL (Gazz. degli Osped., August 5th, 1909) has carried 
out certain experiments on rats with reference to the above 
question. Having removed the parathyroids either totally 
or partially, he fractured the fibula, and noted the process 
of repair in each case. From the experiments it seemed 
clear that total removal decidedly retarded the process of 
ossification, the change from cartilage to bone took place 
much more slowly, whereas in partial removal no marked 
difference was observed. Inasmuch as tetanic spasm 
followed both the total and partial removal, the delay in 
ossification in the former case could not be attributed to 
the convulsions. It therefore seemed probable (in the light 
of control experiments) that the delay was really due to the 
parathyroidectomy. Rats were chosen as the animals of 
experiment as they survive the operation more success- 
fully than other animals. And the fibula was chosen 
because the sound tibia acted as a splint during the con- 
vulsions which usually follow extirpation of the para- 
thyroids. From these experiments, and from what is 
known with regard to rickets, the chain of evidence con- 
necting the parathyroids with the metabolism of calcium in 
the organism acquires fresh strength and opens out possi- 
bilities of clinical application. 








OBSTETRICS. 


274, Placenta Praevia and Caesarean Section. 

Novak (Monats. f. Geb. wu. Gynak., October, 1909) asked, 
as a theme for discussion, this question: Is Caesarean 
section as now practised in cases of placenta praevia 
a real advance on former treatment? He brought for- 
ward carefully prepared statistical tables, and concluded 
that obstetricians are not justified in replying to the 
question with a positive ‘‘ Yes.’’ Caesarean section is of 
course not always practicable outside hospital and town 
practice. The results of purely obstetrical manceuvres 
are, on the other hand, very favourable as far as the 
mother is concerned ; in these days, when the practitioner 
can avail himself of antiseptic technique, Caesarean 
section can hardly give better results than version and 
delivery. In a few cases, as physiological stricture, 
section is indicated in the interests of the mother. The 
mortality amongst the children is, even under the most 
favourable circumstances, very high; but the child’s life 
is often greatly endangered by flooding before the mother 
receives medical attention. It often happens, Novak 
further observes, that there are contraindications to 
Caesarean section, such as fever, plugging with material 
of doubtful antisepticity, and extreme acute anaemia. 
The classical method, where a vertical incision is made 
down the front of the uterus, is the best when section is 
undertaken for placenta praevia, at least as far as theoreti- 
cal considerations can guide us in the absence of wide 
experience. Novak carefully reviews the opinions of 
other authorities. 


275. Care of the Nursing Breasts. 
GEORGE E. ABBOTT (Med. Rec., October 16th, 1909) shows 
how the breast is prevented from attaining the normal 
development and thus secreting the normal amount of milk 
by the pressure of the ribs against the branches of the 
mammary artery as it passes out between the ribs, the 
weight of the breasts causing this compression by dragging 
on the vessels. If the breasts be supported the circulation 
is normal and much more milk will be secreted. By lying 
upon the nursing side while nursing the infant the greatest 
amount of blood passes to the breast during lactation. The 
breasts should both be nursed at each feeding, instead of 
alternately. Thus the breasts never hang flabby, and will 
be firmer and of better shape after nursing is over. In 
using massage of the breasts it should begin around the 
nipple and end at the circumference. The nipple should 
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be massaged with lanolin cream before each nursing, so 
as to make it soft and pliable for the infant. Much pain is 
saved in this way. In girls whose physical development 
is slow and who are nervous and high strung, the nature of 
the menstrual period should be explained, and an attempt 
made to awaken the mother instinct toward the doll. 


276. Ovum of Six Months Expelled Entire and 
Alive. 

VITRAC (Gaz. hebd. des sci. méd. de Bordeaux, September 
19th, 1909) exhibited to the Bordeaux Medico-Chirurgical 
Society a six months fetus, expelled with placenta and 
membranes intact, from a patient on whom ovariotomy 
had been performed in the fourth month of pregnancy. 
The patient had previously had three children, and this 
conception took place in December. On January 20th, 
some pain was complained of in the lower part of the 
abdomen and right flank, and a cyst of the right ovary was 
diagnosed, with a fairly long pedicle, as it could be pushed 
either right up against the liver or down behind the pubes. 
The operation was performed on April 15th, when the 
pedicle was found to have spread out, so that the tumour 
rested on the broad ligament, which was more vascular 
than on the left side. The external third of the Fallopian 
tube was removed at the same time, a little difficulty 
being experienced on account of its vascularity. No un- 
toward results followed, and the patient left the nursing 
home in the beginning of May. On May 2lst she took 
a long and fatiguing walk, and on the 25th the appearance 
of a sanguineous discharge made her immediately return 
home, where Dr. Vitrac examined her. Rest in bed, and 
hypodermic injections of morphine when pain began on 
June lst, did not arrest the premature confinement, and 
on June 12th the birth of the entire ovum took place, the 
fetal heart being seen to beat for nearly ten minutes after 
expulsion. The presentation was breech, and the placenta 
had been inserted at the level of the presenting part. 
There was not much post-partum haemorrhage, but on 
June 17th pain in the left pulmonary region appeared, 
ushering in an attack of pleuropneumonia, which passed 
off in eight days. At previous confinements it was ascer- 
tained that the membranes had been ruptured by the mid- 
wife in attendance; they were, therefore, probably more 
dense than usual, which would account for their resistance 
and their expulsion entire. 








THERAPEUTICS. 


277. Digitalis Substitutes. 
J. GROBER (Wien. med. Klinik, August 1st, 1909) considers 
the different substitutes for digitalis. Digalen is a 30 per 
cent. solution of a soluble form of digitoxin prepared by 
Cloetta; its advantages, as compared with digitalis, are 
the uniformity of its composition and comparative 
uniformity of its action and its smaller poisonousness. 
The author is sceptical both as to the absence of cumu- 
lative action and its more speedy action. It can be ad- 
ministered by mouth or by the intravenous method. 
Intramuscular injections have fallen into disuse because 
they easily lead to the formation of abscesses. In acute 
cases the initial dose is 1 c.cm. three times a day for two 
days, after which 0.5 c.cm. three times a day may be given 
for a few more days. The author only gives the full 
dose of 1 c.cm. three times a day for as long as eight days 
in cases in which digitalis cures have previously been given. 
In chronic cases, and where there is myocardial degenera- 
tion, the dose is 10 drops three times a day, or even 
smaller quantities may be given at the beginning and end 
of a course of treatment. The intravenous use of digalen 
is only recommended for acute cases. In these Grober, on 
the first day, gives an injection of 1 c.cm., or in some cases 
of 2c.cm. Digitalone is much used in England and 
America, and has been warmly recommended by well 
known men,but Grober’s personal trials of it have not been 
satisfactory. Knoll’s preparation, ‘‘digipuratum,”’ is an 
extract of digitalis leaves, and not a single chemical 
substance. The author’s experience of this drug has been 
favourable, but it has not yet been tested for a long 
enough time to speak with certainty as to its value. 
It has the same cumulative action as digitalis, but 
it is to be preferred to digitalis on account of the constancy 
of the preparation and the guarantee of its physiological 
action. Strophanthin has been isolated from strophanthus 
Seeds, and Friinkel has widely used and highly praises 
Bohringer’s strophanthin, which can be obtained in 
sterilized tubes for intravenous injection. The action of 
Strophanthin on the heart is like that of digitalis, but it 





has no action on the vessels; according to Grober it has, 
like digitalis, a cumulative action. The intravenous 
method of administration is most used. Its effect in 
suitable cases may be marvellous. A patient with severe 
heart disease, when circulation is greatly depressed, with 
a cyanosed face and a pulse scarcely palpable and 
irregular, within a few seconds or half a minute after the 
injection may begin to show improvement of the pulse, 
and the cyanosis may have disappeared within a few 
minutes. Strophanthin is indicated in cases of sudden 
failure of circulation, whether the heart be healthy or 
diseased, so long as no other cardiac tonic, as for instance 
digitalis, has been given. In cases in which there is no 
myocardial degeneration, 1 mg., that is, the whole con- 
tents of one of the sterilized tubes, may be given at once. 
If any preparation of digitalis has been already given, this 
dose will be too large. Strophanthin is useless in many 
diseases in which the heart is in a pathological condition, 
as, for instance, in nervous diseases, and in nephritis; it 
should never be given where there is a tendency to 
embolism. Grober has twice used adrenalin in cases of 
collapse with good results. Barium chloride is worthy of 
consideration when digitalis and strophanthus cannot be 
used, but it cannot be relied upon to give a full digitalis 
effect in severe cases. None of these substitutes can 
always take the place of the infusion or of the powdered 
leaves ; where patients have already had large doses of the 
preparations of digitalis or its substitutes, and small 
further doses only can be given, the author finds the action 
can be best controlled if the :powdered leaves are used. 
He has also gained the impression that in some cases 
better results are attained with digitalis than with the 
isolated constituents, and for this reason he welcomes the 
introduction of digipuratum. ‘ 


278. Sciatica Treated by Salicylic Ionization. 

SoME rather sensational cases of cure of sciatica by 
salicylic ionization are reported by Wullyamoz (Arch. 
d’élec. méd., October 10th, 1909). The patient takes a 
hot bath of half an hour’s duration before the séance in 
order to rid the pores of any grease they may contain, the 
grease offering a strong resistance to the passage of the 
ions. The electrodes are large plates of lead, trapezoidal 
in shape, covered with absorbent material after the 
manner suggested by Leduc. The cathode is charged 
with a solution of salicylate of soda to 3 per cent., as hot 
as possible—about 50° C.—the speed and number of the 
ions being proportional to the temperature. The patient 
lies upon the cathode, and the anode is applied to the 
abdomen, thigh, and leg. The duration of the séances is 
from sixty to ninety minutes, and at the beginning of 
treatment they take place every two or three days. The 
intensity of the current generally reaches 200 milliamperes. 
If the patient feels a burn a layer of caoutchouc is placed 
between the skin and the electrode at that point. The 
number of séances varies between one and fifteen. 
Eighteen observations are reported, with remarkable 
results im every case save one. The exception was an 
alcoholic, in whom the treatment was checked owing to 
his intemperate habits. Some cures were obtained after 
the patients had taken long but ineffectual courses of 
thermal baths. One patient, aged 73, had suffered more 
or less from sciatic pain of the left thigh for six years, 
and after seven séances he could climb hills like a young 
man and had no return of the pain. A plumber who had 
suffered from sciatica for two months, and had had to keep 
his room for fifteen days, was able to return to his employ- 
ment after four séances. Another man, who had suffered 
from sciatic pain since eleven o’clock in the morning, and 
was carried to the doctor’s in the late afternoon, had 
ninety minutes’ séance, after which he felt so well that 
on the same evening he assisted at a ball! 


279. The Treatment of Nephritis. 
CALABRESE (Gazz. degli Osped., October 10th, 1909), in an 
address given at the medical congress held in Milan, 
discusses with some detail recent advances in the treat- 
ment of nephritis. Speaking generally, the treatment of 
nephritis is mainly dietetic ; no direct specific treatment is 
as yet known. Owing to recent knowledge in the field of 
physio-pathology of the kidney, milk diet per se has lost a 
good deal of its importance in the treatment of chronic 
nephritis, although there still remain certain nephritics 
who find by experience that they do well on an exclusive 
milk diet. In acute nephritis, or in exacerbations of a 
chronic nephritis, all agree that a milk diet for some weeks 
is obligatory, followed later by a mixed diet with hydro- 
carbons, fats, and vegetables. In chronic nephritis the 
quantity and quality of food must be determined for 
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each case, bearing in mind the balance of nitrogen 
in regard to ingestion and elimination, or by observing 
the quantity of fluid swallowed and the specific gravity 
of the urine after the elimination of albumen. On some 
such bases the diet will contain more or less chloride, 
greater or less amount of albuminoids, more or less 
abundant, etc., according to the individual case. And in 
every case the diet will be subordinate to the special 
idiosyncrasies of the patient, to the condition of his diges- 
tive system, his liver, his heart, and blood pressure. 
Substances or agents likely to quicken metabolism, favour 
oxidation, and elaboration of the albuminoid molecule, are 
sometimes useful—for example, inhalations of oxygen, 
iodides, alkalines, and the various attempts at colloidal 
therapy. In acute suppression the old remedies—bleeding, 
urging, diuretics, etc.—still hold theirown. The results 
rom opotherapy and serotherapy are as yet too uncertain 
to enable one to draw any definite conclusions. Surgical 
intervention for the relief of symptoms, and after all 
medical means have been tried, may sometimes give relief 
—for example, to relieve tension in acute nephritis, or for 
haemorrhage, intense neuralgia in chronic cases. In 
chronic interstitial nephritis operation is of no benefit. 


280, Neutral Oxalate of Potassium in 
Phlegmonous Inflammation. 

CAVAZZANI (Gazz. degli Osped., November Ist, 1908), as the 
result of some nine years’ experience, speaks confidently 
of the value of subcutaneous injections of oxalate of 
potassium in the treatment of phlegmonous inflammations 
—for example, white leg, phlebitis, adenitis, etc. If sup- 
puration or necrosis exists no good result can be expected ; 
but in the earlier stages, before either of these conditions 
has supervened, the author has seen much good arise 
from the injections. Oxalate of potash, as compared with 
the many serums that have been used, is simple, of stable 
composition, and easily procured. The author is evidently 
not much impressed with the value of the many different 
kinds of serum treatment—diphtheria antitoxin excepted. 
He has treated 9 cases of white leg by oxalate injections 
with an average cure of two or three weeks, which is 
decidedly below the usual duration of such cases. One 
or two injections are made at the circumference of the 
swollen part, avoiding the vessels ; 4 c.cm. of a 2 per cent. 
solution are used, and some ten to fifteen punctures are 
made deeply in the subcutaneous tissue. This is repeated 
every four to six days, and rarely more than three such 
sittings are required. The limb is not absolutely fixed, but 
slight movements are allowed in bed. The author has also 
seen benefit accrue from painting the limb with a mixture 
of tr. iodi and tr. camphor. Brief details of 9 cases are 
given, and the average treatment was only 19.6 days. 


281, Treatment of Trigeminal Neuralgia. 
A. FUCHS (Wien. med. Klin., July 18th, 1909) discusses the 
treatment of severe cases of trigeminal neuralgia of 
unknown origin. The chronic nature of the disease and 
its liability to remissions makes it necessary to adhere 
strictly to the rule of beginning with mild and harmless 
measures. The different cutaneous applications are too 
well known to need discussion. Electro-therapy possesses 
a certain reputation. The author finds that the galvanic 
current in some cases gives very good results, but in 
others no result at all. The treatment employed is the 
anode treatment ; the current used is of gradually increas. 
ing strength, and the sitting may sometimes last for as 
long as forty minutes if shorter times fail. If there is no 
result after a few sittings the treatment should be dis- 
continued. The kataphoretic galvanic treatment is worthy 
of a trial, solutions of morphine, cocaine, quinine, or 
aconitine being employed. The faradic current, suitably 
used, may also have an anodyne action. The author has 
not found static or other forms of electricity effectual, nor 
does he recommend other physical procedures, such as 
Roentgen ray and radium treatment, massage, etc. Com- 
pression of the carotid, which is sometimes recommended, 
should be used only with the greatest care, and on one side 
only. In treatment by drugs, Fuchs gives morphine if he 
is obliged to give it, usually only at night, in order to 
procure for the patient a few hours’ sleep. He ascribes to 
aconitine a specific action in trigeminal neuralgia, if it is 
given in active and accurately-dosed preparations, and if 
at the same time the bowels are made to act freely. So 
employed, aconitine proved useful in 16 of the most severe 
cases. It is not always easy to procure an active prepara- 
tion. Fuchs usually gives Mousset’s aconitine pills, con- 
taining 0.2 mg. in a pill, and gives up to eight or 
even ten pills in aday. Larger doses may be given when 
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the patient is under observation, since the first signs o¢ 
intoxication are very evident. A cumulative action is not 
to be feared so long as the bowels act freely. In the clinic 
in which Fuchs works the method employed with regard 
to aperients is to give on the first day ten doses of 0.1 mg, 
of calomel at intervals of one hour, and to follow this up 
by administering mineral waters, such as Hunyadi water, 
Large quantities of the Hunyadi water, up to 2 litres a day 
or more, are well borne by the patients. The author is 
convinced of the practical value of this method. The 
milder surgical methods of treatment of obstinate facia} 
neuralgia seldom give permanent relief. Of nine patientsin 
whom Fuchs has performed the so-called radical operation 
of extirpation of the Gasserian ganglion, one died as the 
result of operation, three died of other diseases without 
return of the neuralgia within one and a half years 
of the operation, one was permanently cured, four 
suffered from return of neuralgia. Such results are not 
encouraging for the performance of the operation. Fortu- 
nately, the aconite treatment is an excellent palliative. 








PATHOLOGY. 


282, The Blood Condition in Trichinosis. 

FELIX GAISBOCK (Wien. klin. Woch., March 25th, 1909) 
describes two cases of trichinosis treated by Dr. Fessler 
which exemplify the diagnostic points of the disease, and 
especially the importance of an examination of the blood. 
Both patients were infected on the same occasion by 
eating the uncooked flesh of a trichinous hog. Intestinal 
symptoms appeared on the eighth day, and swellings of 
the face and different muscle symptoms eight days later. 
The disease was of a different type in the two cases. The 
first case was suggestive of typhoid in that there was apathy, 
dry tongue, extreme sense of weariness, a positive diazo 
reaction, slight meteorism, and continuous fever for eight 
days, with a daily maximum temperature of 40° C. (104° F.) ; 
on the other hand, there was no swelling of the spleen nor 
roseola, and the history of swelling of the face and difficulty 
in swallowing, together with the still present diffuse pains 
in the chest, were not typical of typhoid. The second 
patient presented himself for medical treatment because 
of the pains in the muscles, which he looked upon 
as rheumatic. In this case the fever was remittent in 
type—37.4° C. to 39.7° C. (99.3° F. to 103.5° F'.)—intestinal 
symptoms were not prominent, there was no swelling of 
the spleen, and there was a very marked diazo reaction, 
such as is otherwise not seen, except in typhoid, severe 
tuberculosis, and measles. Examination of the blood 
showed in both cases a very decided increase of the 
eosinophile polynuclear cells—in the first patient up to 
20.79 per cent., inthe second 48.66 per cent. In both cases 
the number of eosinophiles quickly diminished from the 
first height, only to again increase and finally gradually 
diminish as convalescence set it. The first rapid fall was 
coincident with an increase in the severity of the sym- 
ptoms, and is to be explained either as the result of the 
severe damage to all the organs, including the blood- 
forming organs, or of the onset of a new illness, probably 
through a mixed infection. Other observers have noted & 
similar fall in the number of eosinophiles during a bacteria! 
infection, and it may obviously in trichinosis lead to errors 
of diagnosis if the blood be only examined once at the 
height of the disease. The Jymphocytes showed an abso- 
lute increase at first up to 10.5 per cent. and 12.36 per cent. 
in the two cases respectively ; in both cases a further rise 
followed ard continued during the whole period of observa- 
tion, in one case being still present after a year. In the 
early part of the illness the whole number of leucocytes 
showed a moderate increase, being 11,300 and 12,000 
respectively. This increase of leucocytes would negative 
a diagnosis of typhoid fever, in which condition there is 4 
diminution of the total number of white cells, together 
with a relative increase in lymphocytes. The similarity 
in the condition of the blood in the two cases described in 
the article supported the view that both sprang from the 
same cause. The author believes that trichinosis may be 
diagnosed simply from the examination of the blood. 
Among other noticeable clinical points was the falling off 
of the diazo reaction at the height of the illness; in one 
case, with the onset of venous thrombosis, as the diazo 
reaction had dropped almost to nil, there was an intense 
diminution of the urobilin reaction and aldehyde reaction of 
the urine. In one of the cases, but not in the other, the 
typical condition of the reflexes—presence of Kernig’s 
sign with absence of patellar and Achilles reflex—was weld 
marked. 
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MEDICINE. 


283. Diagnosis of Mitral Insufficiency. 


QAMILLE LIAN (drch. des mal. du coéur, des vaisseaux, et 
du sang, July, 1909) finds that his cardiographic tracings 
taken from patients affected with mitral regurgitation 
differ considerably from the characteristic tracing described 
hy Tridon, the latter stating that a cardiograph obtained in 
mitral regurgitation shows a rounded summit. Of 11 cases 
examined by the author, in only one was the rounded 
summit well marked ; in 2 it was partly present, and in 
another the summit varied in character; in 7 cases the 
eardiogram was quite similar to the cardiogram of a 
patient who is free from disease. From these observa- 
tions the author concludes that the rounded pulsation of 
Tridon is by no means always to be found in cases of 
mitral insufficiency, and he further concludes that the 
presence of Tridon’s sign in a cardiogram is of very little 
value in the diagnosis of mitral insufficiency. Before 
disturbance of compensation has set in, the pulse in mitral 
regurgitation is quite regular, and of normal or small 
amplitude ; when compensation fails the pulse becomes 
small, irregular, and unequal in its beats. With regard to the 
retardation of the carotid or radial pulses in mitral regurgi- 
tation, the author found that there appeared no marked 
vetardation, at least not more than is usually to be found in 
normal persons, and therefore this method of investigation 
does not help in the diagnosis. Another method by which 
the author investigated his cases was by means of a 
gound introduced into the oesophagus, by which the 
movements of the left auricle can be registered. He 
finds that tracings obtained by this method in healthy 
people show large oscillations due to the respiratory move- 
ments, each inspiration producing a depression, and each 
expiration a rise. Oesophageal cardiograms obtained by 
this method show two rises separated by two deep depres- 
sions, and are very similar in character to tracings of the 
‘venous pulse from the jugular vein, the only difference 
being that in the latter the presystole is represented by a 
vise, whilst in the former the tracing shows a depression 
at the same moment of time. When the oesophageal 
sound is situated above or below the situation of the left 
auricle, certain variations from the tracing are found, and 
these are shown by the tracings illustrated in the author’s 
paper. In 7 cases of mitral regurgitation the author 
obtained tracings of the working of the left auricle, but in 
none of these did he find any marked differences from 
tracings obtained from normal persons. Owing to the 
difficulties met with in the passage of the sound and in 
the interpretations of the tracings obtained when the end 
of the sound occupies different positions in relation to the 
left auricle, the author considers that this method of 
#xamination does not help greatly in furnishing data for 
diagnosis. In tracings obtained by this method a lessen- 
ing of the meso-systolic depression and an accentuation of 
the presystolic pulsation would be a point in favour of 
mitral regurgitation but nothing more. Radioscopic ex- 
amination of the heart may assist in the diagnosis of 
mitral regurgitation, but only when this shows that the 
size of the heart is considerably increased beyond its 
normal limits, and especially if one can show that the left 
ventricle is moderately hypertrophied and the right 
chambers more or less dilated. By registering electric 
currents set up by contraction of the heart muscle 
Einthoven has recently added a fresh method of investiga- 
tion in cardiac affections. In cases of mitral insufficiency 
the electro-cardiogram shows an exaggerated elevation at 
the onset of ventricular contraction. More recently still 
Einthoven has photographed the sounds of the heart by 
means of an apparatus consisting of a stethoscope applied 
to the precordial region and attached to a microphone, the 
two poles of which are connected, one with a pile, the 
other with the vibrating plate of a telephone, which in its 
turn is traversed by a series of interrupted currents. These 
currents are registered in a similar way to the electro- 
cardiograms. 


284, Infection of the Urine in Infancy by 
Bacillus Coli. 
MorsE (Amer. Journ. of Med. Sci., September, 1909) con- 
siders infection of the urine and urinary tract in infancy 
by Bacillus coli as of more frequent occurrence than is 
often recognized. The mode of infection is probably 





transparietal in most cases in boys, and in a fair pro- 
portion in girls, but in both sexes it is occasionally 
haematogenous, while in girls the infection is usually 
through the urethra. The term “ bacteriuria’’ indicates 
a disease characterized by the presence in the freshly 
passed urine of great numbers of bacteria, with an 
absence of any marked signs of inflammatory processes 
in the mucous membrane of the urinary tract. Beyond 
malaise and a slight elevation of temperature there are, 
as a rule, no severe general symptoms, and there is 
nothing in the symptomatology to call attention to the 
urinary tract, though in older children frequent and 
painful micturition may be present. The urine is acid 
and uniformly cloudy or turbid from the presence of the 
bacteria and pus cells. The temperature is very irregular, 
but in some cases suggests an atypical malaria. Since any 
definite symptoms pointing directly to the urinary tract 
are rare, it is important that the urine should be examined 
in all conditions in infancy with indefinite symptoms, espe- 
cially if febrile. Notes of 10 cases are given. The prognosis 
is good, but the duration may be long with exacerbations 
and relapses. Although theoretically the alkalis might 
be expected to do harm rather than good, because the 
colon bacillus grows more luxuriantly in alkaline than in 
acid media, it is found clinically that many cases recover 
rapidly when the alkalis are given, and in the author’s 
experience more cases do well on this treatment than on 
urotropine. For some hitherto unexplained reason the 
Bacillus coli is often but little affected by this latter drug, 
and consequently much less is to be expected from its use 
in infections of the urinary tract by this organism than 
when other organisms are the cause of the lesion. An 
anticolon bacillus serum has been found useful in acute, 
but failed in chronic, cases; and while recently the sub- 
cutaneous injection of dead cultures of the colon bacillus 
has been tried, but little can be expected from any but 
autogenous vaccines. In summarizing treatment, alkalis 
should be first tried, and, if no improvement follows, then 
urotropine should be used, failing which resort should 
be had to autogenous vaccines. Circumcision should be 
avoided in these cases, as the resulting local reaction is 
liable to favour infection still further. 


285. The Haemorrhagic Diathesis in Insane 
Persons. 

GATTI (Gazz. degli Osped., May 16th, 1909) discusses the 
subject of haemorrhages in mental cases. Some of these 
are really examples of morbus maculosus (Werlhof) occur- 
ring in the subjects of mental disease and independently 
of any environmental cause. They are probably due to 
acute or chronic toxic infection associated with a tendency 
to weak vascular walls. Bad conditions of health and bad 
surroundings act as predisposing causes, hence one sees 
these haemorrhages more frequently in old, ill-nourished 
subjects suffering from vesicular lesions. The gums may 
be affected so as to suggest scurvy. The most efficacious 
—sometimes surprisingly so—treatment is by means of 
hypodermic or endovenous injections of gelatine (10 to 
20 c.cm.). If there is much arterio-sclerosis or atheroma 
it is not advisable to use gelatine; oxygen is better in 
these cases. In suitable cases the gelatine treatment acts 
very well, and may be considered free from danger. In 
bad cases of purpura haemorrhagica a combination of 
corrosive sublimate and gelatine often answers better than 
the simple gelatine. 











SURGERY. 


286. Marmorek’s Serum in Surgical Tuberculosis. 
E. W. SIKEMEIER (Wien. med. Klin., July 1lth, 1909) de- 
scribes his results in the treatment of surgical tuber- 
culosis with Marmorek’s serum. He reports on 17 cases— 
2 of tuberculous disease of the elbow-joint, 1 of coxitis, 
1 of tuberculous disease of the wrist, 2 of the ankle, 1 of 
the ankle and elbow, 1 of the shoulder, 2 of spondylitis, 
6 of fistulae or lymphoma of the neck, 1 of genital tuber- 
culosis. Fistulae had formed in all but 4 of the cases. The 
number of cases is small, because care was taken to 
include only trustworthy cases—that is, cases in which the 
patients had been under institution treatment for at least 
1624 A 






- = — - 

































a 


SS a ent eee 








SG eS EPITOME OF CURRENT 


MxpicaL JouBNAL 


MEDICAL LITERATURE. [DEC. 4, 1909. 








six months before the tuberculin cure was begun, and 
which had failed to improve, or had gone back during the 
six months. No treatment was combined with the tuber- 
culin treatment; the conditions of life during it were the 
same as before, and no case was considered decisive unless 
striking improvement occurred within a reasonably short 
time. In 3cases the method employed was that of sub- 
cutaneous injection, 5 c.cm. of the serum being injected 
three times a week; in the remainder of the cases from 
5 to 10 c.cm. was injected daily into the rectum. No per- 
manent harmful effect of the serum was observed. A local 
reaction which took the form of a temporary relapse was 
not infrequently observed at the beginning of the treat- 
ment; when the subcutaneous method was employed the 
discharge from fistulae increased, and became more 
markedly purulent; lymph glands became swollen and 
painful, and sometimes broke down, affected joints in- 
creased in size, and new fistulae even formed. The 
final results of the treatment were as follows: Five 
patients made no improvement, 6 were discharged 
as recovered, 6 were strikingly improved, but not 
absolutely recovered. Of the 5 who received no benefit, 
2 were clearly hopeless from the beginning; one was a 
case of especially severe lumbar spondylitis, the other of 
advanced phthisis and tuberculosis of the elbow. Among 
the 6 successful cases was that of a patient who had 
suffered for twenty years from multiple fistulae in the 
neck, and who recovered after six months of serum treat- 
ment. The patients, after recovery from the clinical 
puint of view, still reacted to v. Pirquet’s tuberculin test, 
a fact which shows the necessity for continuing the treat- 
ment after apparent recovery. The necessity for long- 
continued treatment is also shown: by 3 cases in which 
relapse occurred as soon as the injections were dis- 
continued, full recovery having not been first attained. In 
one of these, a case of fifteen years’ duration, nineteen out 
of twenty fistulae in the neck healed after nine months’ 
serum treatment, and only one gland remained palpable ; 
discontinuance of the treatment led, however, to a change 
for the worse, and four of the fistulae again broke down. 
The subcutaneous injections appeared to act more quickly 
and more certainly than the rectal method, and, according 
to the author, a negative result is not to be accepted as 
such if the rectal method only has been employed. The 
results arrived at in this series of cases must be con- 
sidered to be very favourable, when it is remembered 
that the cases chosen for the attempt were ones which 
had resisied all treatment for years, and that under the 
serum method improvement began to be apparent, as a 
rule, in two months from the beginning of treatment. 


287. Jejunal and Gastrojejunal Ulcer following 
Gastrojejunostomy. 
IN the first of the original memoirs in the August number 
of the Annals of Surgery, Paterson, of the London Tem- 
perance Hospital, deals with the subject of jejunal ulcer 
following gastrojejunostomy, giving notes of 2 cases under 
his care, and an abstract of 61 other cases. The results of 
the author’s full study of this clinical material and of 
gastric analyses in one of his cases are given in the fol- 
lowing summary: (1) The risk of jejunal ulcer following 
gastrojejunostomy is probably under 2 per cent. (2) At 
the present time this complication apparently occurs with 
reduced frequency. (3) Clinically there are two groups of 
cases: (a) Those in which perforation into the general 
peritoneal cavity ensues; and (db) those in which general 
peritonitis is prevented by the formation of adhesions. 
(4) Pathologically the cases may be thus classified: 
(a) Ulcers of the jejunum; (b) gastrojejunal ulcers, or 
ulcers at the site of the anastomosis. (5) Jejunal ulcers 
in some cases are of infective origin. In these instances 
ulceration commences within a very short interval after 
gastrojejunostomy, and usually there is more than one 
ulcer. (6) In a large proportion of cases the ulcer is single, 
and is probably the result of the action of hydrogen 
chloride, which injures the cells of the mucous membrane 
so that they are digested by the intestinal juice. Other 
agents may also take a part in injuring the mucous mem- 
brane. (7) Gastrojejunal ulcers are a direct consequence 
of the wound made in effecting the anastomosis, and their 
persistence is probably the result of hyperacidity of the 
gastric juice. (8) Closure of a gastrojejunostomy fistula 
is the consequence of cicatrization of a gastrojejunal ulcer. 
It is more likely to occur when the pylorus is patent, not 
on account of this pyloric patency, but because in such 
cages there is usually marked hyperacidity. (9) Any pro- 
cedure or disease which diminishes the amount of bile and 
pancreatic juice in the jejunum favours the occurrence of 
jejunal and gastrojejunal ulcer. For this reason opera- 





tions of the ‘‘Y’’ type and entero-anastomosis are inad- 
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visable in cases in which free hydrogen chloride is free im 
the stomach, as after these procedures the anastomosis. 
and a portion of the jejunum are deprived of the protective 
influence of the alkaline bile and pancreatic juice. (10) The 
reason ulceration has followed the anterior operation more. 
frequently than the posterior operation with a loop is 


probably that in former times the anterior operation was. 


more frequently performed. (11) As no instance of the 


posterior method without a loop has yet been recorded, we. 
must for the present assume that its occurrence after this. 


type of operation is less likely. It is possible, however, 
that this immunity is partly the result of improvements in 


technique and in the after-treatment of gastric operations. 


in general. (12) In cases of perforation into the general 
peritoneal cavity immediate laparotomy offers the only 
chance of saving the patient’s life. (13) As there is some 
evidence that jejunal and gastrojejunal ulcers may heal, 
an operation should not be performed in any chronic case: 
until after a thorough trial of medical treatment, 
(14) Even when surgical intervention is indicated, an 
attempt should be made to diminish hyperacidity if this. 
be present. (15) The preventive treatment of this serious 
result of gastrojejunostomy should consist in (a) correct 
and appropriate surgical technique; and in (v) prolonged 
after-treatment. (16) Every case of recrudescent pain of 
a constant character after gastrojejunostomy, especially 
when associated with hyperacidity or hypersecretion, 
should be regarded as a case of potential ulcer and treated 
accordingly. 


288. Large Mediastinal Abscess Caused by 
Dental Caries. 

ALGLAVE AND MAHE (Prog. méd., August 7th, 1909) 
relate the following case: A woman aged 33 was admitted 
to hospital with pain over the angle of the left lower jaw,. 
and with inflammatory swelling and oedema of the part. 
The swelling also involved the groove between the gum and 
side of the tongue, and was in direct connexion with the 
last molar tooth of this side. An incision over the angle 
of the jaw gave vent toa large quantity of fetid pus, and 
the cavity left occupied the whole of the lateral supra- 
hyoid region. Rapid improvement set in, but was inter- 
rupted by the appearance of severe lancinating pains in 
the sternal, left mammary, and left supraclavicular 
regions, and the pains radiated into the leftarm. The 
patient’s temperature rose, and a diffuse swelling appeared 
in the substernal and supraclavicular notches and over 
the manubrium. This swelling rapidly increased in size, 
and became red, fluctuating, and painful. A large incision 
was made at the right border of the manubrium, and a 
large quantity of fetid pus evacuated. It was then found 
that there were two cavities; a superficial subcutaneous. 
and presternal one, and a deep one which corresponded te 
the situation of the thymus. A large drainage tube was 
inserted, and the patient’s condition rapidly improved, 
although fora month pus continued to be discharged in 
large amounts. The carious molar was then removed; 
following this the amount of purulent discharge from the 
chest gradually diminished. and the patient was soon able 
to leave the hospital, and fifteen days after the removal of 
the tooth the chest wound had healed. 








OBSTETRICS. 


289. Treatment of Puerperal Infections, 
PINARD (Ann. de gyn. et d’obstét., October, 1909) strongly 
favours the antistreptococcic serum treatment, and pub- 
lishes some highly instructive tables showing the results. 
of prophylactic and curative treatment of puerperal 
infection at the Clinique Baudelocque from 1896 to 1908 
inclusive. The routine treatment in normal cases is as 
follows: No vaginal injections are given in pregnancy 
unless there is a suspicion of pathological danger in that: 
canal. At the onset of labour a bath is given, and then 
follows subsequent cleansing of the external genitals and 
ano-perineal region with an iodol soapandal1in4,000 solution 
of the biniodide of mercury. Pinard has used the latter 
exclusively since 1883. Then a vaginal injection of the 
same solution is given, and sterilized wool applied to the 
vulva. Vaginal digital explorations are made, but as 
seldom as possible. A vaginal injection is given after the 
delivery of the fetus and also aiter the expulsion of the 
placenta. Then the external parts are washed and wool 
reapplied to the genitals. This dressing is continued, and 
the parts washed night and day. The patient’s linen is 
washed in the laundry and then disinfected in Herscher’s 
stove. The routine curative treatment is intrauterine 
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injection, which must not be begun too late nor repeated 
too frequently; the curette, in all cases of retention of 
membranes, but not as a routine measure under other 
circumstances; and, lastly, serum injections. Late 
curetting is an actual danger, and Pinard no longer trusts 
implicitly in continuous irrigation. He has found that 
Marmorek’s streptococcus is less active than that culti- 
vated since 1905 in the Pasteur Institute, and therefore 
uses the latter exclusively. Originally Pinard injected 
from the beginning 10 c.cm., but for several years he has 


given 40 c.cm. every morning and evening for three days. 


During the past year he has continued the injections at the 
same amount until the symptoms of infection have dis- 
appeared. Many women have taken from 300 to 600 c.cm. 
of the serum, and all to great advantage. Pinard, on the 
strength of this experience, concludes that we now have 
at our disposal in antistreptococcic serum a rational 
method of treatment for puerperal infection, as this agent 
increases more than any other the coefficient of resistance 
of the organism when the streptococcus is the pathogenic 
agent. 





GYNAECOLOGY. 


290. Expulsion of Decidua at each Monthly Period, 
FRANKL AND SCROGGS (Amer. Journ. Obstet., September, 
1909) relate an instance where, in their opinion, a patient 
conceived regularly after each period, shedding the decidua 
of pregnancy at the next period. The patient was 27 years 
of age, and had borne a child when 24, labour being normal 
on that occasion. Since her recovery from the puerperium 
severe pains, as in labour, occurred regularly at the 
periods, not relieved until a true decidual cast of the 
uterus had been expelled. Her physician kept her under 
observation for three periods, and found on each occasion 
a complete cast. She was then placed under the care of 
Frankl and Scroggs, who watched her during two periods, 
and at both she suffered severe labour pains and a mem- 
branous cast was expelled. The characteristics of the 
expelled membrane were so marked that there could be 
no doubt but that it was a true decidua of pregnancy. The 
authors describe it minutely, and add a photograph of one 
of the casts. The patient admitted that she cohabited 
with her husband just after each monthly period, there- 
fore she must have been impregnated immediately. An 
inflammatory condition of the uterine mucosa caused 
thrombosis of the blood sinuses, clearly visible in the 
membranes, and consequent separation of the decidua 
from the uterine wall at the next period. For the casts 
were not such as are expelled in cases of membranous 
dysmenorrhoea, but true deciduae. Unfortunately, the 
after-history of the patient is not known, as she did not 
remain under observation. 


291. Epithelioma of the Vulva and Pruritus. 
BALLOCH (Amer. Journ. of Obstet., October, 1909) read notes 
on two cases of malignant disease of the vulva before a meet- 
ing of the Washington Obstetrical and Gynaecological 
Society. The first patient was a widow, aged 65, who had 
been subject for twelve years to pruritus dating from the 
menopause. Two growths developed on the right labium 
majus, which increased rapidly, and were the seat of sharp 
lancinating pains. Three months after they had been 
detected by the patient herself Balloch examined the seat 
of disease. The labia minora were so shrunken as to be 
identified with difficulty ; the larger labia showed patches 
of red, angry looking, thickened epidermis, alternating 
with areas of greyish white atrophic tissue. This condi- 
tion was seen to extend to the clitoris, the fourchette, the 
mucous membrane of the vagina, and the integuments 
outside the vulva. Atthe anterior part of the right labium 
majus was a typical cancerous ulcer, and at its posterior 
part an elevated, hard, red, circular nodule, sensitive to 
touch. The internal organs seemed normal, and the 
inguinal glands were apparently not involved. The affected 
parts, including the clitoris, were freely dissected away. 
Five months later the right inguinal glands were removed, 
and six months after the second operation a fungating 
mass developed in the right groin; it apparently had its 
origin deep down in the pelvis. The patient died eleven 
months after the first operation. In the second case 
the patient was 76 years old, and had also been subject 
to pruritus for many years, lately complicated by 
irritability of the bladder. An ulcer with indurated 
borders occupied the middle of both labia on the 
left side, reaching to the tissues of the meatus; no 
enlarged glands could be detected. Balloch removed the 





labia on the left side, the clitoris, a third of an inch of the 
urethra, the upper third of the right labia, and the inguinal 
glands on both sides. Recurrence commenced, Balloch 
was careful to note, in the urethra, and the patient died 
from cancer of the bladder five months after the free 
dissection of the parts. The author points out, not only 
several facts and principles well known in association with 
the surgery of the vulva, but also the gravity of pruritus 
vulvae. His first patient had refused to be examined 
shortly after the first appearance of that symptom, and 
let it go on for over eleven years. The extension of the 
disease to the meatus and urethra calls for a careful 
examination of that canal and the use of the cystoscope. 
There was much discussion after the reading of Dr. 
Balloch’s paper. Stone related a case where repeated 
operations had kept the patient living, although the 
clitoris was already destroyed when the knife was used 
for the first time. Bovee thought that radical operations 
were of small value after the disease had existed for a few 
months, so that, under such circumstances, he only 
practised palliative methods. Abbe considered that the 
infection in vulvar epithelioma seemed to progress 
externally, and the lymphatic glands were not speedily 
involved. Such was the case in similar malignant disease 
of the face, where multiple ulcers, possibly representing 
infection by scratching, were frequent. There were two 
labial ulcers in Balloch’s first case. As epithelioma of the 
face, and skin elsewhere, was cured in 90 per cent. of all 
cases by radiotherapy, it should be tried for vulval cancer, 
where operative results were much less satisfactory. 
Bovee discredited the statistics of radiotherapists, as it 
was mainly the most hopeful and the most hopeless results 
that were written up. He had operated on twelve cases 
of epithelioma of the vulva, and none were cured. 
Balloch, in reply, doubted the effect of radiotherapy, 
and still thought that the knife would give better results. 








THERAPEUTICS. 


292. Galvanic and High-Frequency Currents in 
Deafness and Auricular Vertigo. 

ZIMMERN AND GENDREAU (4rch. d’élec. méd., October 
10th, 1909) give the results of their treatment of deafness, 
singing in the ears, and auricular vertigo by means of the 
galvanic and high-frequency currents. In applying the 
galvanic current they use the negative electrode in the 
auditory passage, and the positive electrode upon the 
dorsal or lumbar region. The ear electrode, with the help 
of a pledget of absorbent cotton, is extended as far as 
possible to the tympanum. The mean intensity of the 
current employed is from 15 to 20 milliampéres; each 
application lasts from twelve to fifteen minutes, and takes 
place three times per week. In the case of the effluve or 
spark, each application lasts four or five minutes. In this 
fashion 22 patients have been treated, 16 of whom were 
suffering from otitis sclerotica, characterized by deafness 
and singing in the ears. In 5 of these 16 patients auricular 
vertigo was also present. These 5 were treated by the 
galvanic current, and in each case after between six and ten 
séances the dizziness disappeared. One lady, for instance, 
had double otitis sclerotica, which had been going on for two 
years, and in June, 1908, the attacks of dizziness became so 
severe that she had to cease all employment. The first 
séance of galvanic current was given on November 13th, 
1908, and after the second séance, on December 19th, the 
dizziness had disappeared. On January lst, 1909, she was 
reattacked by dizziness, but, following two séances of 
galvanic current on the 4th and 6th of that month, she 
remained entirely free from the trouble up to the time of 
preparing the report (July 25th, 1909). With regard to 
singing in the ears, the results have been less remark- 
able. The condition disappeared in 5 patients out of the 
original 22, became scarcely perceptible in 9 others, but 
showed no improvement at all in the remaining 8. Of 
the 5 patients who were cured, 4 had been treated by the 
currents of high frequency in the form of condensed spark 
in the auditory passage, and the fifth by galvanic current 
followed by high frequency. As to the deafness, marked 
improvement was obtained in 10 of the cases; in 4 others 
it was less sensible, being about 15 or 20 per cent.; and in 
the remaining 8, in spite of a number of séances varying 
between thirty and fifty, no modification was obtainable. 
One patient, aged 55 years, who had suffered from deafness 
of the left ear since infancy, following upon otorrhoea, and 
had experienced a diminution of auditory sharpness in 
the right for five years, heard a watch tick (before treat- 
ment) 1 cm. to the right, 0 cm, to the left, and a tuning- 
1624 C 
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fork 80 cm. to the right, 0 cm. to the left.; after the fifty- 
sixth séance the watch was heard 45cm. to the right, 
0 cm. to the left, and the tuning-fork 2} metres to the 
‘right, 20cm. to the left. The authors think that the 
galvanic current acts in two ways: (1) Upon the circula- 
tion, producing an intense peripheral vaso-dilatation, 
which has the effect of decongestionizing the labyrinth, 
and (2) on the sclerotic tissue of the middle ear. They 
advise the treatment of a case of auricular vertigo by 
galvanic current before having recourse to any other 
method. In dealing with deatness and singing in the 
ears, it is useful to follow up the applications of galvanic 
current with high frequency. The electrical treatment 
should be iustituted when the patient is first aware of 
singing in the ears, before there is pronounced loss of 
auditory sharpness. If the condition dates back for some 
years, and is connected with old lesions of the middle ear, 
it is — to obtain complete disappearance of the 
trouble. 


293. Bismuth Paste. 
ALEXANDER SAG (Pester Med.-Chi. Presse, No. 12, 1909) 
has tried the bismuth paste introduced into surgery by 
Beck of Chicago, and has had excellent results in two 
cases of mastoid disease which had been twice treated by 
operation. The paste employed was Beck’s paste No. 2, 
of which the formula is: Bismuth subnitr. 15.0, vaselinae 
albae 30.0, paraffini mollis, cerae albae 442.5. In making the 
injection the chief point is that the paste should be injected 
under pressure, but in one of the author’s cases, in which 
the dura mater was laid bare, strong pressure was not 
admissible, and the paste was simply introduced with the 
help of aspatula. The first case described was that of a 
patient whose mastoid antrum had been opened up 
because of mastoiditis and the formation of a mastoid 
fistula; in this case an opening into the antrum, about 
3.5 cm. in depth and 3 mm. in breadth, persisted after the 
operation for several months. Treatment with Beck’s 
paste was then begun ; 1 c.cm. was injected and the fistula 
was closed with cotton-wool and zinc plaster. Two days 
after the injection dry bismuth was present in the opening 
of the wound, the opening itself was narrower, and the 
depth of the fistula was only 1.5 cm. After another two 
days the fistula was only 0.5 cm. deep, and the external 
opening was covered by a small crust, under which was 
healthy granulating tissue. During the next four days two 
further applications of the paste were made, and at the 
end of the time the patient was dismissed fully re- 
covered. The second case was a more complicated 
one, and the results of the treatment are even more sur- 
prising. In this case a periosteal abscess developed at the 
parietal bone about six weeks after the mastoid operation. 
The abscess was opened. In spite of treatment for 
several weeks the condition did not improve, and at the 
end of this time there was a defect of the skin about the 
size of a two-heller piece at the anterior upper part of 
the parietal bone, the bone was exposed to the same 
extent, and there was a defect in the bone about 1 cm. 
in area at the bottom of which the pulsating dura could be 
seen. Treatment was contiuued for several months 
without result, and the patient was unwilling to have any 
further operation. Under these circumstances a trial of 
Beck’s method was undertaken as a last resource; 
3 c.cm. of the paste was pressed into the wound with 
a spatula, and the wound was covered with cotton- 
wool steeped in the paste, anda bandage applied. Two 
days later it was found that the wound had diminished 
in breadth from 1cm.to2mm., and the amount of pus, 
which for months had been as much as a teaspoonful 
every twenty-four hours, was hardly enough to cover 
a small cotton-wool plug. On the third day 1 gram of the 
paste was injected, and the bandage reapplied. On the 
fourth day the wound was already covered with normal 
granulations. The patient was discharged healed at the 
end of a fortnight after this treatment was begun. As a 
result of his experience the author is able to maintain 
that the bismuth treatment in those cases where only some 
cubic centimetres of the paste are used is harmless to the 
patient. The treatment is simple and can be easily 
employed. The results may not always be equal to those 


‘described by Beck, but the method in any case is certainly 


worth a trial. 


294. Morphine in Infantile Therapeutics. 
LAUBRY (Trib. méd., September 18th, 1909) reviews the 


opinions which have been expressed by various writers on 


the subject of giving morphine to children. Trousseau 
and his school absolutely excluded opium and its alkaloids 
from their pharmacopoeia where children were concerned, 
1624 D 
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and for a long time no one dared to controvert this 
decision. Then Ausset and Borde obtained favourable 
results from its employment in gastro-enteritis, but they 
did not administer it systematically, and did not advocate 
the injection of morphine, as Lesage and his followers did 
later. Both internal and hypodermic methods of adminis- 
tration were followed. Inthe former, a 3 oz. mixture, to 
be given in divided doses, contained, for an infant 1 month 
old, 30 to 45 minims of syrup of morphine, for 3 months 
1} drachms, rising gradually until for a child 1 year 
old it might contain 3 drachms. Hypodermically they 
employed a 1 per cent. solution of morphine hydro. 
chlorate, giving a dose of not more than +, grain 
under 2 months, increasing to ;4 grain by the second year, 
and to # grain over 3 years. They never found any ill 
effects; tolerance seemed to be easily established, and 
the only inconvenience was some amount of vomiting. In 
eruptive fevers and in cerebro-spinal meningitis it has 
quieted the patient and dispelled delirium; and in 
spasmodic bronchial affections, such as croup, diphtheria, 
and severe whooping-cough, it has shortened the duration 
and diminished the severer symptoms. The absence of 
albuminuria must be ascertained and a strictly milk diet 
enjoined ; and then the injection should be given for three 
days, discontinued for three days, and so on, no further 
medicament being required. Other practitioners have 
doubted the advisability of morphine for universal employ- 
ment, and have even protested against it, either from a 
fear of its being administered too generally or without 
sufficient supervision ; but in the hands of a careful doctor 
there is no doubt that it can be extremely useful and even 
valuable. 











PATHOLOGY. 


295. The Kidneys and Suprarenal Capsules. 

BADUEL (Rif. Med., February 8th, 1909), has experimented 
on some twenty rabbits with a view to determine the 
physiological and pathological relations between the 
kidney and the suprarenal capsule. Chronic nephritis is 
known to be associated with functional hyperactivity on 
the part of the suprarenal capsule, and experimentally the 
author found that this hyperactivity might be antecedent, 
simultaneous, or consecutive to the renal lesion. A 
nephritis could be produced experimentally by injury of 
the suprarenal capsule; nephritis so produced resembled 
that induced by cantharides or phosphorus (acute toxic 
nephritis). By causing an experimental nephritis it was 
possible so to modify the functions of the suprarenal 
capsule as to induce the symptomatology of impaired supra- 
renal activity. In all the experiments the cellular changes 
(hyperplasia and hypertrophy) occurred on the cortical 
substance of the suprarenal capsules. Possibly, in some 
cases, these hyperplastic changes might have been due to 
a kind of reaction against the auto-intoxication produced 
by the nephritis. The importance of the vasomotor nerves 
in all the changes observed was clearly seen; the condi- 
tion of the vessels in respect to innervation had an obvious 
relation to the state of the gland. The functional state of 
the suprarenal was tested by Comesatti’s reaction (a 
specific colour test for adrenalin with 1 per cent. corrosive 
sublimate). 


296. The Blood Serum in Acute Experimental 
Nephritis. 

DE SANDRO (Rif. Med., October 4th, 1909) provoked an 
acute nephritis in dogs by subcutaneous injections of 
uranium nitrate, and draws the following conclusions 
from his experiments. The colour of the serum was 
deeper than in normal conditions, and in about half the 
cases was somewhat opaque, an opacity which was in all 
probability due to microscopic granules of fat. The total 
alkalinity of the blood serum was lowered, and also the 
specific gravity, this latter being due to the diminution of 
the albumen. The cryoscopic index was raised. The 
percentage of water was increased, and the dry residue 
correspondingly diminished at the expense of the organic 
constituents, the inorganic constituents tending to remain 
normal or even increase. The total protein content was 
markedly diminished, the diminution being most marked 
in the case of the serum albumen rather than the 
globulin. The ureic and amido-acid nitrogen was increased, 
the glucose was not materially affected in amount. The 
amount of chlorides and sulphates did not vary much 
from the average. The toxicity of the serum was decidedly 
increased. The author gives a fairly full list of biblio- 
graphical references. 











a mt mh etm 4 CO. = CO Oo.8 Oi 









we oe PO Ve 








DEC. 11, 1909.] 


MEDICINE. 


297. Chronic Diarrhoea. 

AD. SCHMIDT (Mediz. Klinik, March 28th, 1909) deals with 
the pathogenesis and treatment of forms of chronic diar- 
rhoea with watery stools. It may be stated that, in spite 
of the prevalent opinion that increased peristalsis is the 
essential cause of diarrhoea, the increased peristalsis 
cannot in itself be the sole cause. There is the possi- 
bility that increased peristalsis may injure the power of 
absorption, and thus cause diarrhoea. Systematic examina- 
tion of the faeces has, however, shown that a considerable 
diminution of absorption is, as a rule, only present in affec- 
tions of the small intestine, and is made obvious by the 
appearance in the stools of remains of easily digestible 
food, while in diarrhoeic stools such food materials are 
surprisingly seldom present. There are, of course, small 
intestine diarrhoeas, but in these the recognizable food 
material is shown by analysis to be usually not the 
result, but the accompaniment or even the cause of the 
diarrhoea. It may be suggested that the food which 
has not been absorbed is decomposed by bacterial action, 
and so escapes observation, while yet setting up intestinal 
irritation. That such irritation is, at any rate, not 
invariable, is shown, amongst other instances, by cases of 
absence of bile, or of tuberculosis of the mesenteric lymph 
glands in which there is an increase of the fat contents of 
the stool, but in which there may be no diarrhoea even 
after weeks of persistence of the condition, while 
diminished absorption may possibly—it need not neces- 
sarily—give rise to decomposition and secondary diarrhoea. 
The tendency to offensiveness, with fluidity of the stools, 
is the most constant and typical mark of diarrhoea. This 
striking tendency to offensiveness is due especially to the 
readiness with which the fluid ground substance of the 
diarrhoeic stools decomposes. The fluid is not water, but 
is an albuminous fluid, extraordinarily liable to decompo- 
sition; under certain circumstances it draws into the 
decomposition process the unabsorbed remains of food. 
Whether the fluid is an intestinal secretion or is a 
transudate or exudate, it is the cause of the increased 
peristalsis. Such a conception of the causation of 
diarrhoea obviously increases the importance, in treat- 
ment, of intestinal disinfectants, rather than of opiates or 
astringents. The author has studied the question of 
disinfection of the intestinal tract both experimentally and 
clinically, and of all the substances he has examined he 
has found hydrogen peroxide to be the most effective and 
jeast harmful. Petri’s experiments in Schmidt’s labora- 
tory have demonstrated that hydrogen peroxide leads to a 
decrease in the acidity of the stomach contents, apparently 
caused by an increased secretion of alkaline fluid by the 
epithelial cells. Similarly, in the intestine, Schmidt holds 
that hydrogen peroxide causes an increase of the natural 
secretion and notirritation, the doses used being indeed 
much too small to cause irritation. The difficulty in the 
administration of hydrogen peroxide is that of giving it in 
such a form that it does not lose its O, before it passes out 
of the stomach and reaches the intestine. The best way 
of avoiding this Schmidt finds to be to give it in combina- 
tion with pure agar-agar, which takes up from 10 to 12 
per cent. of H,Os, and only gradually gives up its oxygen. 
Clinically he has found that HO, thus given is effectual in 
those forms of diarrhoea which take origin high up in the 
intestinal tract, but is ineffectual in diarrhoea due to 
intestinal tuberculosis and affections of the large intestine. 
Further investigation of the subject is required. 


298. Spontaneous Arrest of Congenital 
Hydrocephalus. 
COZZOLINO (La Pediat., April, 1909), seeing the rarity of 
cure in congenital chronic hydrocephalus, has recorded 
the following case where a child born with hydrocephalus 
was practically cured, and has remained well for more 
than a year. The child was 74 months old when first seen ; 
it was the first child, and born at term, but with some 
difficulty owing to the size of the head. The circumference 
of the head at 73 months was 51 cm., occipito-bregmatic 
diameter 19 cm., biparietal diameter 13cm. The anterior 
fontanelle measured 9 x 8 cm., and bulged ; the posterior 
fontanelle was open. No fundus changes. At intervals of 
& week four lumbar punctures were made, and 65 c.cm., 
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35 c.cm., 100 c.cm., and 65 c.cm. of fluid withdrawn respec- 
tively. In addition to the lumbar punctures, which caused 
no bad symptoms and notably reduced the bulging of 
the fontanelle, antisyphilitic treatment was pursued (mer- 
curial inunction and iodide internally) for several months. 
The mercurial inunction was practised for twenty days 
and then withheld for twenty days, starting again for 
another twenty days, and so on for five periods. In 
November, 1907, the head measured 574 cm. in circum- 
ference ; in March, 1908, the circumference was 57 cm., 
and has remained stationary. The intelligence is now 
well developed, the sutures united, the anterior fontanelle 
still open, but much smaller. The child can hold up its 
head, and its general nutrition is good. Apparently arrest 
of the process has occurred (the child is now 23 years), 
whether post or propter the treatment is uncertain. There 
Was no evidence of syphilis either in the parents or the 
child in this case, but the author believes an antisyphilitic 
treatment is nevertheless useful as an antiseptic, for even 
if syphilis is present the hydrocephalus may be a para- 
syphilitic lesion, and hence cannot be directly affected by 
antisyphilitic treatment. Lumbar puncture has often 
been tried, but the final results have not been satisfactory 
qua cure. 


299, Acidosis in a Child. 

HALE (Arch. of Pediatrics, April, 1909) records a case of 
acidosis in a girl of 19 months, ending fatally. From the 
experience of this, and seven other cases which recovered, 
he regards the finding of diacetic acid in the urine as an 
important guide to treatment, and at once gives two to four 
teaspoonfuls of milk of magnesia, repeating in a few hours ; 
bicarbonate or carbonate of soda by mouth or rectum, 
plenty of water, and no food for from twenty-four to 
forty-eight hours. For prophylaxis he recommends a diet 
low in fats, milk of magnesia as a laxative when needed, 
and calomel at regular intervals for two or three weeks, 
followed by from one to three nightly doses of sodium 
phosphate (grains xx), and sodium salicylate (grains iij), 
in a child of 7 years. The first sign of malaise or poor 
appetite is an indication for testing the urine, care being 
taken not to mistake a drug reaction for that of diacetic 
acid. The child had been fed almost entirely on milk and 
cereal, and for the last month she had been frequently 
miserable, though never really ill. She retched first thing 
every morning, but never actually vomited. The illness 
began with poor appetite, fever, thirst, and diarrhoea, and 
later retention of urine, though taking large quantities of 
water. The urine was clear, acid in reaction, specific 
gravity 1026, and contained no albumen, no sugar, and no 
indican, but large amounts of diacetic acid. Salol 
(grain 3) and pulv. opii (grain ,;) were given every 
four hours with as much water as she liked, half a tea- 
spoonful of sodium bicarbonate being added to each glass. 
The child gradually became unconscious, and died in a 
convulsion on the fourth day after first coming under 
observation. 








SURGERY. 


300. Surgical Treatment of Inguinal Lymphoma, 
ALADAR FISCHER (Pester Med.-Chir. Presse, March 14th; 
1909) describes the surgical treatment of tuberculous 
inguinal glands. His general principle as regards opera- 
tion is that the glands should be extirpated in all cases 
except when they are small and movable. In practice an 
expectant treatment is justifiable when the glands are 
movable, firm, and uncomplicated by any periadenitis, 
but the expectant treatment should not be too long con- 
tinued unless improvement manifests itself, because of 
the danger to the organism of a focus of tuberculous 
infection. The author has had cases under his care in 
wh ch surgical treatment was refused, and in which a 
local condition which had been for a long time quiescent 
Ceveloped into a general tuberculous polyadenia, going on 
to miliary tuberculosis or phthisis. Fischer looks upon 
softening of the glands, or periadenitis with fistulae and 
ulceration, as absolute indications for extirpation if the 
general condition of the patient admits of it. In these 
cases, especially if the conditions of life are unhygien c, the 
success of the operation depends upon the completeness 
1694 A 
























































































eee ee 


ee 








EPITOME OF CURRENT 


$0 srvicat Joommaz 


MEDICAL LITERATURE. 


[DEC. 11, 1909, 





—————» 





with which all the affected glands are removed. As 
regards technique, the author has for seven years 
employed the Lauenstein incision. This incision is in 
two parts—one over and parallel to Poupart’s ligament, 
the other corresponding to the line of the vessels, almost 
at right angles to the first. The glands and lymphatics 
are, if possible, removed in one piece in order to avoid 
infection of the wound with the danger of ‘fistula super- 
vening. If there should be contact with part of a 
caseating gland, the caseating tissue should be thoroughly 
removed with a sharp spoon, the field of the operation 
washed with hydrogen peroxide, and the instruments, 
etc., changed. In separating the glands Fischer works 
with a sharp scalpel, as being less likely to lead to tearing 
of caseous glands and infection of the wound. In a very 
few cases (only two out of all the author’s series) it may 
be necessary to extirpate also the iliac glands. For this 
operation Fischer prefers Kocher’s operation rather than 
the larger one carried out by Lennander. Fischer investi- 
gates the conditions under which ligature of the femoral 
vein or ligature of both vein and artery cause gangrene, 
and finds that ligature of the vein under Poupart’s liga- 
ment only causes gangrene when the blood pressure in the 
limb is too low, whether the low blood pressure is due to 
a coincident ligature of the artery or to other causes— 
such as degeneration of the cardiac muscle, great loss of 
blood, etc. It is clear that gangrene is least likely to occur 
when the operation is undertaken for growths which have 
already lessened the lumen of the vein, and led to an 
opening up of the collateialcirculation. The treatment of 
injury to the femoral vein or artery occurring during the 
removal of tuberculous glands depends on these facts. If 
the vein be injured the ideal treatment is stitching the 
wound in the vein, but this can only be done if infection of 
the wound by broken down glands has not occurred. 
Where the glands are broken down and infection is likely 
to have occurred, ligature of the vein is the safer proceed- 
ing, unless the blood pressure is for any reason abnormally 
bad. If both vein and artery are injured, repair of the 
vessel is to be preferred to ligature because of the great 
danger of gangrene. 


301. Volkmann’s Contracture. 
GINSBURG (Amer. Journ. of Med. Sciences, October, 1909) 
discusses the etiology, pathology, diagnosis, and treatment 
of Volkmann’s contracture, a deformity of the fingers and 
wrist joint, rapid in onset, and associated almost invariably 
with fractures in the region of the elbow-joint in children 
under 15 years of age. Interference with the circulation 
in the muscles, and injury to nerve structures closely 
related to the muscles involved, are the fundamental 
factors in its production, the tight application of splints to 
the extent of producing a pressure sore usually being the 
direct cause. The flexor group of muscles are involved, 
the extensors owing their escape probably to the fact that 
the ulna is interposed between the splint and the soft 
structures. This, however, does not explain the occur- 
rence of the condition in those cases which follow a long 
application of an Esmarch bandage, or direct injury to the 
vessels at some distance from the site of the muscle change. 
The median nerve is practically subjected to the same 
injuring forces as the pronator radii teres muscle which 
embraces it, and if the pressure over this muscle and its 
associated group is sufficient to produce marked ischaemia, 
degenerative changes may to some extent be set up in the 
nerve without any marked myositic changes being present. 
Usually rapid in onset, the characteristic deformity is that 
of a pronated forearm slightly flexed at the elbow with 
decided flexion of the hand on the wrist-joint, and 
extension of the metacarpo-phalangeal joints, while the 
phalangeal joints and the terminal joint of the thumb are 
flexed so that the fingers are often buried in the palm. 
With the hand extended at the wrist extension of the 
fingers is impossible, but if the wrist is sharply flexed 
extension of the fingers can generally be obtained. Severe 
pain, followed by numbness, discoloration of the hand, and 
bleb formation, with a tendency for the fingers to contract, 
occurring after the application of splints for a fracture of 
one or both bones of the forearm or the lower end of the 
humerus in a child under 15 years of age, should at once 
suggest the possibility of a Volkmann’s contracture, and 
removal of the splints will reveal the characteristic defor- 
mity with or without the presence of a pressure sore. The 
prognosis is unfavourable, but depends upon the duration 
and degree of the damage, though partial recovery may 
take place in cases apparently hopeless in the beginning. 
Careful application of dressings and frequent inspection 
are the best prophylactic measures, while means should 
be taken to restore the hand to the normal immediately the 
condition is recognized, followed by active and passive 
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motion, massage, and electricity, with permanent remoya] 
of the splints. Tendoplasty, and resection of both bones 
of the forearm, are the two operative procedures offerin 

the best chances of recovery of a useful hand, but the 
method to be employed must depend upon the individual] 
case. The nerves should always be examined as to the 
extent of their involvement, and they must be freed if 
necessary. <A typical case with photographs of the 
deformity is recorded. 








OBSTETRICS. 


302. Pregnancy in a Girl of Twelve. 

V. GEETS (Progrés Médical Belge, October 15th, 1909) relates 
a case of pregnancy in a very young girl observed by P. 
Lamborelle, of Malines. The case was that of a girl who 
was delivered of a splendid baby at the age of 13 years and 
3 months. She was small, wearing short petticoats, and 
slightly developed for her age, which at the time she came 
under observation was 124 years. She was believed to be 
wholly given up to the ordinary pleasures of her age. In 
her family history, however, there were proofs of special 
tendency to precocious procreation. Her mother had had 
a child at the age of 15; one of her sisters conceived at 16. 
The girl herself began to menstruate at the age of 11 years 
and 4 months, and the periods were regular every twenty- 
eight or twenty-nine days during one year and eight 
months. It was at this time that she conceived by her 
cousin who was aged 23. Gestation proceeded normally, 
the child not seeming to be depressed or in any way 
morally affected by the event. There were no 
nervous disturbances; the enlargement of the womb 
went on in the natural way up to term. When labour 
began the obliteration of the os took place very slowly, 
but dilatation was regular and normal, the pains not 
being excessive. It was a case of seat presentation; 
delivery was quite normal except as regards the head 
and the right arm, which was bent behind the occiput. 
The disengagement of the arm and the extraction of the 
head were effected by manipulation with some difficulty, 
but in less than four minutes. The cord was of normal 
size; the placenta seemed enormous. There was no 
laceration of the perineum. At no time during the labour, 
which lasted about twenty hours, did the patient cry out 
or show signs of impatience, except during the manipula- 
tion for the extraction of the head. The child breathed 
irregularly for twenty minutes and then died, notwith- 
standing all attempts at resuscitation. After delivery 
everything went on normally. There was an abundant 
flow of milk. The author calls attention to the following 
as being the salient features of the case: Gestation with- 
out morbid phenomena; labour without great pain; the 
facility with which delivery was accomplished, taking into 
account that it was a primipara and a seat presentation ; 
the great elasticity of the perineal tissues and the absence 
of laceration, which made the absence of laceration all the 
more remarkable. 


303. Adrenalin in Caesarean Section. 
BOGDANOVICS (Orvosi Hetilap., No. 45, 1908) operated ona 
primipara, aged 31, anxious to have achild. The pelvis 
was rachitic and flat, the conjugate 8.8 cm. The soft parts 
were rigid and unsuited for extraction after symphysio- 
tomy. Caesarean section by transverse fundal incision 
was performed. The child was delivered alive. After the 
uterine wound had been closed, a disc of 1 c.cm. of a 
1 in 10,000 Tonogen-Richter solution was divided into 
four portions, and injected into different parts of the 
muscular wall of the uterus, as atony was extreme. Im- 
mediately after this injection the uterus became as hard as 
stone. The puerperium was normal. Bogdanovics found 
by this experience that Neu was correct in his recom- 
mendation of adrenalin preparations for uterine inertia, 
particularly in Caesarean section. 








GYNAECOLOGY. 


304. Acute Suppression of Urine after Criminal 
bortion. 


VINEBERG (Amer. Journ. Obstet., September, 1909) relates 
a case where a woman, about 32 years old, passed a 
catheter into her uterus in the seventh week of her third 
pregnancy. A couple of days later a doctor was called in, 
and found her cyanosed, with a temperature of 105°. He 
used the curette; the temperature and also the pulse kept 
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high, and two days later jaundice was observed. The 
temperature then fell to normal, and the jaundice vanished 
in about forty-eight hours. The suppression of urine set 
in. Vineberg saw the patient on the sixth day after this 
complication had appeared. Vomiting was almost inces- 
sant, the pulse was tense but slow, and the temperature 
low; the general condition was fairly good. Packs, hot- 
air baths, and other remedies were tried. The patient 
passed about 2 oz. of urine in the twenty-four hours ; it 
‘was highly albuminous and contained some casts. Uraemic 
symptoms set in on the second night after the special treat- 
ment was undertaken. Radiography was tried, and appa- 
rently two large stones occupied the kidney, but Vineberg 
was doubtful. He practised nephrotomy on the eighth 
day of the anuria, suspecting that very acute nephritis 
explained the suppression. The left kidney was of 
enormous size, and bluish-red in colour; it was simply 
congested ; there was no dilatation and no stone, the 
renal capsule was very loosely adherent and the con- 
nective tissue around the organ highly oedematous. After 
incising the kidney the operator turned her over and ex- 
posed the right kidney, which was in a similar condition, 
but not so advanced. The patient, however, died suddenly 
at this stage of the operation. It is interesting to bear in 
mind that Israel réported in his work on the kidney one 
similar case of acute suppression after abortion at the 
third month. The same surgical treatment was adopted, 
and the patient died. It was found that she had bled to 
death, owing to the laceration of a vein after the deliver- 
ing of the kidney through the operation wound. Yineberg 
did not know of any other case. 








THERAPEUTICS. 


305. The Mode of Infection and Duration of the 
Infectious Period in Scarlet Fever. 

CHARLES V. CHAPiN (Fiske Fund Prize Dissertation, 
No. lii) discusses the mode of infection and duration of 
the infectious period in scarlet fever, and he regards the 
disease as analogous to diphtheria rather than small-pox, 
the eruption being more likely the result of a toxaemia 
than actual invasion of the skin by the parasite. The 
incubation period is usually only a few days, or even 
only a few hours, though it may be prolonged for weeks, 
while the infectivity is at its height in the early days, 
particularly during the acute throat, fever, and rash sym- 
ptoms, rapidly diminishing with their disappearance. 
There does not appear to be any experimental or clinical 
evidence in support of the generally accepted ideas as to 
the infectiousness of desquamation, but most of the cases 
of long-standing infection have some discharge from the 
nose or ear directly maintaining infectivity. All but a 
small percentage are free from infection at the end of 
four weeks, though in some instances infectivity may 
persist for many weeks or even months. There is no 
direct evidence of the infectiousness of the exfoliated 
skin, while there is strong evidence that it is not always 
dangerous, as when 120 desquamating cases were dis- 
charged from hospital at Leicester (owing to an outbreak 
of small-pox) without any secondary cases developing in 
the homes. Persistent sore throat, nasal or aural dis- 
charge, are most frequent sources of infectivity, and in 
cases where the nasal discharge ceases for some days or 
weeks and then recurs, such recrudescence is frequently 
followed by the development of fresh cases. There is 
also evidence that perfectly healthy persons who have 
never had scarlet fever may carry the poison and transmit 
it to others, but how long such infection may last is not 
known. Contact infection is the chief mode of trans- 
ference of the disease, as when the secretions of the 
mouth or nose are transferred from one to another in 
kissing, by toys, cups, spoons, and by countless other 
means, and there is much good evidence that the disease 
does not spread in the absence of contact. Infection by 
fomites and by the air is not easy, and when contact 
infection is rigidly guarded against, scarlet fever may be 
treated in the same ward with other patients without 
cross-infection, as in the Pasteur Hospital in Paris; and 
except by droplet infection, as in coughing or sneezing, 
which has a very limited range, the disease is probably 
almost never airborne. Infection through the milk supply, 
though a real danger, occurs only in comparatively few 
cases, and in these it is generally believed that the milk 
receives its infection exclusively from human sources. 


306. Electrical Treatment of Facial Neuralgia, 
A CASE of facial neuralgia cured by means of continuous 
current of high intensity is reported by Méret (Arch. 
aé'ec, méd., June 10th, 1909). The patient, a woman 
































































aged 44 years, began to suffer pain in the head in August, 
1907. The pain was localized principally at the forehead 
and temples. On November 15th the first acute crisis of 
neuraigia made its appearance, the pain extending over 
the left side of the face. The patient generally had three 
paroxysmal attacks per day, and the pain, which was 
violent during the crises, persisted in a lesser degree 
during the intervals between them. Nocturnal crises 
had hitherto been absent, but they appeared in January, 
1908, accompanied by insomnia. Galvanization was com- 
menced on March 23rd. The facial electrode of Bergonie, 
connected with the positive pole, was applied to the left 
side of the face, and a large negative plate to the back of 
the neck. The current was raised slowly to 30 milli- 
ampeéres, and this intensity was well borne during the 
twenty minutes’ séance. The current for future séances 
was 40 milliamperes. By March 28th, after four applica- 
tions, the pain was restricted to a smaller area, but it still 
persisted in the temporo-parietal region and the orbit. By 
April 6th, however, four séances per week being given, the 
neuralgia had disappeared from the left side of the face, 
and immediately commenced on the right side, where it 
presented the same characteristics, and was accompanied 
by paroxysmal attacks and almost intolerable pain. The 
patient complained that her head felt as though it were 
bruised, and the slightest exposure to cold provoked an 
exacerbation. During the crises there was marked hyper- 
aesthesia, especially of the scalp, and she could not sup- 
port the pressure either of pins or combs in the hair. The 
electrode was immediately applied to the right side of the 
face, and on April 14th, after four fresh séances, although 
the patient had two crises, she suffered very little in the 
intervals. By May 4th there was notable amelioration, 
the crises being much less violent, and on May 12th the 
pain only persisted in the temporo-parietal region. A few 
days later, further progress having been made, the séances 
were reduced to two per week, and those of 20 instead of 
40 milliampéres. From May 24th onwards there was no 
pain, and the treatment was discontinued on June lst. 
The author has every reason to believe that there has 
been no recurrence for twelve months. He points out that 
in spite of the violence and long duration of the attacks on 
the left side of the face, they ceased completely after eight 
or ten séances of positive galvanization of high intensity ; 
and although when the pain disappeared from the left side 
of the face it immediately appeared in the right, the cure 
was complete after a further six weeks of treatment. 


307. Chronic Constipation. 

GOMPERTZ (Amer. Journ. of Med. Sciences, October, 1909), 
following up Mendel’s theory of the usefulness of agar-agar 
in the treatment of chronic constipation, systematically 
gave it to thirty patients suffering in this way. Since agar- 
agar is for the most part excreted unchanged in the faeces 
on account of its powers readily to absorb and retain water, 
resist the action of intestinal bacteria and enzymes, it 
prevents the formation of scybalous masses and imparts a 
soft consistency to tie rectal contents. The patients 
treated in this way were from all walks of life and varied 
in age from 15 to 83, and the majority had never had a 
movement of the bowels without medicine. Beginning 
with 15-gram doses with milk or cream, the agar was 
taken morning and evening, and in all but two of the cases 
regular movements commenced after the agar had been 
taken for from one to three days. The duration of the 
treatment varied from one to three months, the dose of 
the ayar being gradually reduced as the action of the 
bowels began to approach normal regularity. Notes of 
two cases are given, illustrating the marked improvement 
under this treatment, and in all cases there was a distinct 
increase in the volume of the faeces, the evacuations 
becoming well formed and of a dough-like consistency, 
instead of small, hard, dry scybalous masses. In a few 
patients 15-gram doses produced a diarrhoeal stool, but 
normal actions returned upon reducing the dose. In place 
of the long series of experimental trials to select for each 
individual case the dietary most likely to avoid the hard- 
ness and dryness of the faeces in the intestine, chemical 
and laboratory experiments have shown that by the use of 
agar-agar (a simple carbohydrate taken from seaweed) it is 
possible to transform the hard and dry faeces into a softer 
consistency, so that the intestinal contents are enabled to 
develop their own agency necessary to produce a healthy 
normal evacuation. 


308. Regulin. 
H. F. HOFFMANN (Therap. Monats., August, 1909) has made 
use of regulin in the treatment of constipation with 
excellent results. The treatment by regulin was instituted 
by A. Schmidt, who called attention to the fact that in 
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some cases of chronic constipation with hard, dry stools, 
intestinal digestion was too fully carried out, that the 
stools, even on a diet rich in cellulose, did not contain the 
normal amount of undigested food, and that the number of 
bacteria in the stool was small, with the result that the 
formation of gases and fluid fatty acids was deficient and 
therefore peristalsis was not stimulated. Schmidt, there- 
fore, sought for some substance to combat the too complete 
intestinal digestion, and found it in regulin, which contains 
agar-agar together with a very small quantity of extract of 
cascara. Hoffmann first made a trial of regulin in his own 
case. He had suffered for ten years from constipation, had 
consulted several specialists, and had tried medicinal, 
mechanical, and dietetic treatments, alone or in combina- 
tion; none of the methods, although they might be useful 
at first, continued to give him relief. He now began to 
take regulin and found that he was more benefited, both 
locally and generally, than by any other cure. He began 
with a dose of two teaspoonfuls, but was able to reduce the 
dose to one teaspoonful, and after three months to dispense 
with it altogether. After some time the symptoms returned 
and were again successfully treated, the initial dose on 
this occasion being only one teaspoonful. Instances are 
given of the administration of the preparation in other 
cases, one of them being a case of appendicitis in which 
regulin was given as soon as the pressing symptoms had 
yielded. Regulin was also found useful in gynaecological 
cases, aS, for example, one of menorrhagia with constipa- 
tion, in which with the relief of the constipation menstrua- 
tion became normal again. Another suitable type of case 
is that of the dysmenorrhoea found typically in the young 
badly-nourished girl with anteflexed uterus. The author 
does not know of any drug which gives such favourable 
results as regulin upon both the physical and mental 
condition in suitable cases. 








PATHOLOGY. 


309. Isolysins in the Serum of Persons Suffering 
from Malignant Disease. 
H. L. RICHARTZ (Deut. med. Woch., August 5th, 1909) 
states that the sero-diagnostic methods which have been 
applied to malignant tumours may be divided into two 
classes, namely, those aiming at the detection of pre- 
cipitins and those aiming at the detection of haemolysins. 
Attempts were made years ago by Engel and by Mertens 
to obtain precipitins in the serum of rabbits which would 
be specific to carcinomatous proteids, but the results were 
unsatisfactory, inasmuch as the precipitation was irregular, 
and even occurred at times with the serum of normal 
persons. The idea that the serum of persons suffering 
from cancer could act destructively on the red blood 
corpuscles of animals other than human beings, and even 
of the same individual, dates back some years. Maragliano 
and Ascoli made some observations in this respect. Bard, 
Kullmann, Mickeli, and Donati demonstrated that this 
power existed. Kelling attempted to show that the 
normal haemolyzing power of human blood serum toward 
the cells of certain species was increased in cancer 
patients. Difference of opinion has been widely expressed 
as to the practical value of this means of diagnosing 
malignant disease. As opposed to this heterolysis, Crile- 
Cleveland attempted to apply isolysis in the diagnosis of 
cancer. The author, considering that the definite value of 
such a procedure could only be determined by exten- 
sive observations undertaken by several investigators, 
subjected the serum of 112 healthy persons and 74 cancer 
patients, as well as smaller series of persons suffering 
from other diseases. The technique which he used is 
described in detail in his article. The serum of the 
healthy persons did not give a trace of haemolysis with 
their own blood corpuscles in a single case. The same 
negative result was obtained in a series of cases including 
various diseases other than cancer or tuberculosis. Out 
of 11 cases of acute infectious diseases, the haemolysis 
was positive three times—in typhoid fever, sepsis, and 
pneumonia. The malignant disease series included 
70 cases of carcinoma and 3 of sarcoma. The test 
was positive in 46 percent. Regarding the cases closely, 
the author found that in the clinically severest cases the 
haemolysis was negative, while it was usually positive in 
the less severe cases. In 5 cases the reaction was well 
marked before an operation. One week later it was 
unaltered, but three or four weeks later it had dis- 
appeared. In other cases, in which a complete radical 
removal of the tumours was impossible, the reaction 
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remained positive. The author also applied the test in 
tuberculosis, and found that 52 per cent. of the cases 
yielded a positive haemolytic serum. After discussing 
the question of the nature of the substances which give 
rise to the haemolytic action, he comes to the conclusion 
that the reaction is neither specific for the disease nor do 
all cases of malignant disease give a positive result. But 
since it is important to use this reaction practically for 
clinical purposes ; and since it is not present in cases other 
than tuberculosis, and occasionally the acute infectious dis- 
eases, the application may still be of value for differential 
diagnostic purposes. Acute infective diseases need not be 
considered. The author is of opinion that at present we 
have reliable means of diagnosing tuberculosis, and there- 
fore for cases of suspected carcinoma, which do not yield 
results to examinations pointing to tuberculosis, this test 
might serve a useful purpose. This, he believes, is specially 
important in cancer of the abdominal organs. If Crile- 
Cleveland’s statement can be supported that the test is. 
almost always positive in early cases, it would gain 
considerably as a practical method of diagnosis. 


310. Suprarenal Theory of Osteomalacia. 
SILVESTRE AND TosaTu (Rif. Med., August 23rd, 1909) 
performed unilateral capsulectomy on the suprarenals of 
three pregnant guinea-pigs and nine pregnant rabbits, 
chiefly with the object of testing the relation of the supra- 
renals to osteomalacia. The results of their experiments 
are mainly as follows: No skeletal disturbances were 
noticed in any of the animals, still less any symptoms of 
osteomalacia, so that the authors feel warranted in denying 
any influence of the suprarenal capsules in the production 
of osteomalacia. They believe that the most important, if 
not the exclusive, cause of osteomalacia is hyperfunctional 
activity of the ovaries, succeeded later on by a perverted 
activity of the same. Suprarenal opotherapy may be 
useful in acute cases of osteomalacia or in cases rendered 
acute by pregnancy. There do not appear to be any 
direct relations between the suprarenal glands and the 
genital glands; on the contrary, there is probably a 
certain antagonism between them. The operation of 
capsulectomy was almost invariably followed by abortion 
in the pregnant animal, and the authors believe this is. 
due to an insufficiency of the chromafin tissue, and 
possibly the same explanation will serve for the abortion 
which follows thyroidectomy. 


311. Pancreatic Function and Antitrypsin 
Contents of the Blood Serum. 

H. SCHLECHT AND WIENS (Zentralbl. fiir Innere Med., 
No. 12, 1909) have made investigations with a view to dis- 
covering whether, and in what way, the increase of anti- 
tryptic strength of the blood serum, which has been often 
observed in patients suffering from carcinoma, depends 
upon changes in the amount of trypsin secreted by the 
pancreas. Schlecht found that in cases of carcinoma 
ventriculi there were great variations in the trypsin 
present in the faeces. Ambard in two cases of carcinoma. 
found an increase of pancreatin, together with apepsia.. 
and considered that the increase of antitrypsin in the 
blood serum was reactive in character, and related to the 
hypersecretion of the pancreas. This view is supported by 
the reports of Achalme and of Brieger and Trebing as an 
increase of antitryptic strength of the blood serum after 
injections of trypsin. Schlecht’s investigations do not con- 
firm Ambard’s view. Schlecht found that in carcinoma. 
ventriculi the trypsin contents of the faeces were almost 
always below normal, and were often very much below 
normal, and that the diminution did not depend either 
upon involvement of the pancreas in the cancerous process 
nor upon compression of the ductus pancreaticus. The 
increase of antitrypsin in the blood serum is not confined 
to cases of carcinoma, but is present in all cases of cachexia 
of a certain grade; in diseases other than carcinoma, how- 
ever, there is not the diminution in the pancreatic secre- 
tion foundin carcinoma. Thus, in a case of cachexia due 
to tuberculosis, and in one due to chronic organic nervous 
disease, there was no diminution in the trypsin of the 
faeces, although there was au increase of antitrypsin in 
the blood serum. The authors also found that there could’ 
be lowering of the antitrypsin of the blood serum, together 
with either diminished trypsin digestion or normal trypsin 
digestion, and normal antitrypsin contents of the blood 
with lowering of the trypsin digestion. They conclude 
that no direct relation appears to exist between the two 
reactions, although it is not impossible that defects in 
pancreatic secretion may have a certain influence on the 
antitrypsin strength of the blood serum, 
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MEDICINE. 
312, Breathing Crises. 
J. PAL (Wien. med. Woch., No. 11, 1909) has in an 


earlier work described two forms of paroxysmal high- 
tension dyspnoea, one identical in form with cardial 
asthma, the other a cerebral form of dyspnoea. The 
present article deals with another form of breathing crisis 
—that of sudden cessation of breathing—which is related 
to the cerebral dyspnoea in that it also is dependent upon 
a vascular crisis. The author has met with three instances 
of the sort of case he describes, Loeb has recorded one, 
and Hoover three. In a typical attack there is cessation 
of breathing, with loss of consciousness, quickly increasing 
cyanosis, increase of the right heart, twitchings of the 
muscles, and the patients appear to be dying. In one of 
Pal’s cases the attacks lasted for eight minutes, and in one 
of Hoover’s twenty minutes. The attack may come on 
suddenly without previous warning, but sometimes the 
breathing has become slower before the attack; the 
return to normal breathing may come suddenly or may be 
preceded by a few isolated deep respirations ; conscious- 
ness returns as soon as ordered breathing returns, and the 
patient has no remembrance of the attack, but believes 
that he has been asleep. Artificial respiration is to be 
begun at once in order to save the life of the patient, but 
it appears to have no effect on the duration of the 
attack. In one at least of Pal’s cases and in 
all of Hoover’s the patient suffered from tabes, and 
the first account of the condition which Pal published 
was in connexion with the vascular crises of tabetics. The 
attacks have usually occurred after the administration of 
morphine for the relief of pain; but although it cannot be 
denied that morphine may be favourable to their occur- 
rence, yet the attacks are not to be explained as the 
result of morphine. Not only has Pal seen an attack after 
an injection of morphine with atropine, but the attack may 
occur several hours after a morphine injection, and in 
cases where no morphine has been given for days. Inthe 
case described in the present article, where the attacks 
occurred in connexion with abdominal vessel crises, no 
definite relation could be detected between the onset of 
the attacks and the administration of morphine, but the 
attacks occurred nearly always after a dose of natr. 
nitrosum, which caused a sudden lowering of the 
abnormally high blood pressure. Although the crises are 
related in their nature to Cheyne-Stokes breathing they 
differ from it in the length of the breathing pause and 
in the fact that there is a definite attack rather than 
a condition of periodic or intermittent breathing ; more- 
over, while for months such isolated reactions may occur, 
they may then altogether cease, in spite of the existence of 
apparently the same conditions, including the administra- 
tion of morphine. Pal looks upon the condition as a 
transitory phenomenon on the side of the central nervous 
system connected with the irregularities in the larger 
circulation. 


313. Intermittent Tuberculous Meningitis. 
ALLARIA (La Pediatria, May, 1909) publishes an interesting 
case of tuberculous meningitis characterized by a period 
of practically complete recovery between the initial attack 
and the final fatal ending. The patient was a child 
aged 5 years who developed symptoms of meningitis 
in February, 1904 (headache, convulsions, constipation, 
vomiting, rigidity, coma, etc.). These symptoms lasted 
for three weeks and then slowly abated, leaving the lower 
limbs in a state of contracture and incontinence of both 
sphincters. These sequelae passed off in March, and the 
child so far recovered as to attend school for the whole of 
April and until the second week in May, when, without 
any apparent cause, the meningeal symptoms reappeared 
and caused death about a month later. At the autopsy 
there was the usual appearance of basal meningitis, and 
many recent grey granulations on the pia of the base and 
along the Sylvian fissure, less numerous on the vault; 
no trace of: encephalitis; caseous peribronchial glands, 
miliary tubercle in lungs, spleen, and liver. The author 
gives brief details of 5 other cases similar to his own, but 
they are extremely rare. The interval of comparative 
health between the initial and final attack seems to vary 
from a mouth to a year or even more. Possibly some 
explanation may be found by comparison with cases of 





localized or partial meningitis (meningitis en plaques). 
The author further considers the possibility of cure in 
tuberculous meningitis, and of the 19 cases collected by 
him believes that 10 at least may be accepted as genuine: 
examples. In view of the possibility of prolonged inter- 
mittency it is wise not to speak too confidently of cure in. 
those very rare instances where tuberculous meningitis. 
does not prove fatal.. 


314, Disappearance of the Radial Pulse from 
‘ Reflex Action. 

IN attempting to arouse a patient from profound surgical 
narcosis by pressing on the eyeballs, Aschner (Sem. 
méd., March 3rd, 1909) found, to his surprise, that the 
radial pulse diminished under his finger, and finally dis- 
appeared, although the procedure was successful in 
restoring colour and respiration. The fact that this was 
accompanied by retching seems to point to the supposition 
that the retardation and stoppage of the pulse was due to 
irritation of the pneumogastric nerve. This irritation 
might be caused either by an increase in the pressure of 
the cerebro-spinal fluid, or by a nervous reflex. The 
cranium is so largely an open cavity that the first hypo- 
thesis is not probable ; and Aschner has found by experi- 
ments on animals that section of the trigeminal nerve 
prevents this effect on the pulse, while other nerves may 
be divided without effect. He therefore considers it to be 
a reflex action, having the fifth nerve as the centripetal 
and the vagus as the centrifugal end. In the rabbit the 
reflex acts principally on respiration; in the dog and in 
man on the radial pulse, lasting until the pressure is 
removed from the eyeball. This reflex persists longer than - 
the corneal and pupillary reflexes, and is much more 
marked in anaesthetic narcosis than in the waking state. 








SURGERY. 


315. Operative Treatment of Cleft Palate, 
IN comparing the treatment of cleft palate by obturators 
with the treatment by operation, C. Helbing points out 
that the reason why the former has gained many friends 
in the past is to be sought in the fact that the functional 
results used to be very doubtful after operation, and, 
secondly, that the operation was said to be dangerous, 
especially to infants (Berl. klin. Woch., September 27th, 
1909). He starts by regarding an obturator as a makeshift: 
and not a true form of treatment. With regard to the 
danger of the operations, Trelat scarcely had one child 
under 3 years of age who recovered from the operation, 
and quite a number of children in their fourth year died. 
Billroth recorded his experience by stating that after 
many attempts he had to discard early operation for this 
condition on account of the bad results. Von Langenbeck 
found that the seventh year of life was the lowest age for 
safe operation. J. Wolff, however, showed that the danger 
attending the operation in infants could be removed if the 
operator was able to master the technical difliculties. In 
spite of this opinion and the confirmation of it by several 
surgeons, it is still generally held that the operation in 
infants is so difficult that it is wiser to wait until the second 
year has passed. Speaking on the basis of an experience 
of 53 cleft palate operations, Helbing advocates early opera- 
tion strongly. He has operated on infants from 4 months 
upwards. He has not lost a single child. Of 5 infants 
under 6 months of age, 4 were completely cured by the 
first operation. Of 7 children in the second half-year of 
life, 5 were completely cured in one operation. He 
operated on 12 children of ages varying between 1 and 
3 years. Of these, 7 were completely cured with one 
operation; 4 had a fistula after the first operation, but 
this was easily closed at a second operation, and the 
operation failed in one case. Of 18 children between 
4 and 6 years, 12 were cured by one operation, 3 by two 
operations, and in only 1 case did the treatment end in 
failure; while in 11 cases of persons over 7 years of age, 
8 were cured by the first operation, 1 was cured by a 
second operation, and 2 still have fistulae to be closed. It 
is thus shown that there is no essential difference in the 
results of cases operated on in infancy or later. He 
obtained 40 complete cures, coresponding to 75.5 per cent. 
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of cures. He found that the best functional results as far 
as the ultimate speech was concerned was obtained in the 
cases operated on in infancy. He is convinced that the 
technique in very young children is not more difficult than 
that in older children, provided that the surgeon is 
equipped with small instruments. He regards it specially 
important to close the cleft carly, since the infants with 
wide clefts cannot suck properly, and are exposed to 
many risks which do not attack normal children. He 
describes the technical details of the operation in infants 
briefly. 


316. Significance of Faecal Yomiting. 

ROCH AND DE SENARCLENS (Sem. méd., May 19th, 1909) 
discuss the indications for and against surgical inter- 
ference in the case of faecal or stercoraceous vomiting, 
associated sometimes with nervous or hysterical sym- 
ptoms. One case under their care, with marked indica- 
tions of neurotic origin, and without any of the alarming 
symptoms of obstruction, such as pain, or distension of the 
abdomen, but with faecal vomiting, died before any 
anxiety as to her condition had been experienced. At the 
autopsy, a knuckle of jejunum about 12 in. long was found 
strangulated by a loop of peritoneum, although an ex- 
ploratory laparotomy, undertaken a year before, had 
shown no abdominal abnormality. The history of this 
case led them to investigate the literature of intestinal 
strangulation, with a view to formulating some guiding 
rules to determine the occasions on which the surgeon 
should interfere. The conclusions to which they arrive 
are that cases of faecal vomiting, with symptoms of 
hysteria, must be strongly suspected of deception, 
especially if the supposed vomited matter contains formed 
faeces. When, however, all malingering can be excluded 
by careful watching, the fact of the presence of neurotic 
symptoms should not contraindicate operation. In the 
first place, a neurotic patient is not exempt from intestinal 
obstruction, strangulation, or intussusception ; and, in the 
second place, functional occlusion of the bowel by spasm 
or paralysis may cause death, even without mechanical 
obstruction. Treatment by medicaments may cause fatal 
loss of time, and spasm is often permanently relieved after 
the abdomen has been opened. Faecal vomiting, if simu- 
lation can be excluded, should be the signal for inter- 
ference, whether such is caused by regurgitation or by 
antiperistaltic action. Incidentally the authors point out 
that the term ‘faecal’’ should be used for unformed 
matter such as is found in the small intestine, limiting the 
expression ‘‘ stercoraceous’’ to the appearance of formed 
faeces. 


317. Abdominal Pseudo-neoplasms. 
CASSANELLO (Gazz. degli Osped., August 8th, 1909) records 
some of those very puzzling cases of abdominal tumours 
simulating new growths. As is well known, these swell- 
ings, even to naked-eye inspection, may so closely 
resemble cancerous growths as to deceive the most experi- 
enced surgeons, and the so-called spontaneous cures of 
abdominal. cancer probably find their chief examples in 
this class. The author records cases in connexion with 
operations for hernia, in association with appendicitis, in 
relation to the stomach or large intestine. Closely as they 
may resemble true malignant growths, the author thinks 
they differ in this, that they ‘‘ fail in clinical individuality.”’ 
Being inflammatory in origin they behave like other 
inflammations, and diffuse widely over the surrounding 
parts, whereas a malignant growth infiltrates the organ 
locally, and only. diffuses itself slowly and towards the end 
when already there may be metastases elsewhere. More- 
over, these pseudo-neoplasms never reproduce exactly the 
symptomatology, the objective signs, or the course of true 
neoplasms. 





OBSTETRICS. 


318. Puerperal Haematoma Vulvae. 
NEUMANN (Zentralbl. f. Gynak., No. 43, 1909) relates 
two cases under his observation where the effusion of 
blood occurred during labour in patients subject to vari- 
cose veins in the lower extremities. There was a charge 
of rough treatment in the first case, whilst a complication 
due to clumsy dressing occurred in the second. The 
first patient was aged 30. All her labours had been 
normal; the fifth lasted twelve hours, and after the 
delivery of the child the midwife extracted the placenta. 
The patient felt certain that her privates were torn during 
this manceuvre. One hour later she felt severe pain, and 
noticed that the right labium externum was swollen. 
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Neumann was consulted, and found her in such agony 
that he administered morphine at once. The patient, he 
noted, was robust, the abdomen soft and fiaccid, the 
uterus firmly contracted. A haematoma as big as an 
orange occupied the right side of the vulva; it was dark 
red in colour, and its upper part extended into the vagina, 
There was no visible laceration of the soft parts. Large 
varicose veins were found on both legs. The patient was 
kept in bed and acetate of alum lotion applied. On the 
fourth day the haematoma burst and big clots came away. 
Two months later the parts had healed, and the right 
labium had contracted so that it was smaller than the 
left. The second patient was aged 26, and had borne 
one child six years previously. The second labour was 
short, lasting, indeed, but four hours. One hour later the 
patient complained of a burning pain and swelling in the 
vulva. She was pale but well-nourished, and, as in the 
first case, there were no indications of grave puerperal 
mischief. There were large varicose veins in the legs, 
which had caused the patient much inconvenience. The 
left labium was swollen, forming a swelling the size of 
a Tangerine orange but somewhat elongated, running up 
into the vaginal canal. It caused great pain. This case 
was treated like the first. On the second day gauze was 


the haematoma was evidently beginning to coagulate, and 
the pain had ceased. Three days later the gauze was 
applied clumsily by the husband, and the patient felt that 
she was injured. On the next day the temperature had 
risen, and Neumann found that big clots were escaping 
from the vagina whilst the swelling had subsided in the 
direction of the vulva. The vaginal portion became 
hard, and its surface grew livid; in afew days’ time an 
ulcerated area, whence issued pus, was detected on its 
upper surface. It was washed with a weak solution of 
lysol, and iodoform gauze was applied to it. The 
haematoma soon healed under this treatment. 








GYNAECOLOGY. 


319. Wery Early Tubal Gestation Complicated by 
Bilateral Ovarian Cystic Disease. 
ROSENSTEIN (Zentralbl. f. Gynak., No. 35, 1909) exhibited 
at a meeting of a medical society the right ovary and 
Fallopian tube and portion of the left ovary which he had 
recently removed from a woman aged 23, married for four 
years. She aborted in her first pregnancy, then bore a 
child. Afterwards the periods became irregular, and at 
last, when they had continued for nineteen days, the 
patient consulted Rosenstein. They had been fourteen 
days overdue five months previously, regular for the next 
three, and, lastly, irregular at the period preceding the 
attack of menorrhagia. A tumour as big as an orange was 
definable on each side of the uterus, the left being the 
more movable. They had not been detected when the 
patient was examined on the occasion, five months earlier, 
when the catamenia were overdue. On that account the 
diagnosis was tubal gestation and ovarian cyst on the 
opposite side. The patient submitted to operation. The 
tumours proved to be a pair of ovarian cysts, apparently of 
the exogenous type. The Fallopian tubes were very long 
and tortuous, the right rather thickened. The right 
appendages and the left ovarian cyst were removed, the 
hilum of the left ovary and the left tube were left behind. 
The cyst walls held a considerable number of lutein cysts. 
The mucosa of the right Fallopian tube was of a deep red 
colour. A haematoma of the size of a pea was discovered 
in its canal. Its surface appeared villous, and when ex- 
amined under the microscope, well-developed villi could 
be seen in abundance. In fact, it was clearly a very early 
aborted ovum, not expelled, and the haemorrhage was not 
a true period, but of the kind so often observed in later 

cases of tubal abortion. 


320. Pseudo-hermaphroditismus Masculinus 
Completus. 
HEYN (Zentralbl. f. Gynak., No. 36, 1909) reports a case 
where the subject was a reputed widow whose husband 
had been dead for six years. ‘‘She’’ had lived with him 
as his wife for nineteen years. As is so often the case 
with subjects of this kind, the truth was revealed by 
painful inguinal hernia, which drove ‘‘her’’ to seek 
medical relief. The hernia was double, and each sac 
seemed to contain a testis and epididymis, but no bowel. 
At the operation this diagnosis proved correct, except that 
a half uterus and Fallopian tube was found, as well as a 





testis, in each sac. The external organs were wholly of 
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the female type ; there was no hypospadias of the clitoris. 
There was a blind vagina, and the thorax, thyroid carti- 
lage, and voice, as well as the facial aspect, were feminine. 
The patient had orgasm, and there were emissions during 
coitus, yet her passion had always been for males. The 
testes were made up of typical testicular tissue, but it was 
atrophic and altered by inflammatory changes. No sperm 
cells could be detected. 








THERAPEUTICS. 


321. Adrenalin in Diphtheria Intoxication. 

ECKERT (Therap. Monats., August, 1909) has made use 
of subcutaneous injections of adrenalin in the treatment 
of the fall in blood pressure seen in diphtheria intoxica- 
tion. Heidenhains and Fritz Meyer, on the ground of 
experimental investigations, recommended the intravenous 
administration of adrenalin, but Eckert found this method 
unsatisfactory because of the difficulty of making repeated 
injections, and still more because the results obtained were 
only of the shortest duration. For subcutaneous injectiona 
1 per cent. solution of suprareninum hydrochloricum was 
used. The initial dose was 1 c.cm. (= 0.001 supraren.), 
but this was found to be too small, and was increased to 
2to 3 c.cm. given three or four times daily. The other 
customary remedies were used in conjunction with 
adrenalin. An example is given of the action of adrenalin 
in the case of a child 12 years of age with very severe 
symptoms of diphtheritic poisoning. It appears from the 
example that the exhibition of adrenalin was successful 
even when the blood pressure before the injection was so 
low as to be incapable of being estimated. The maximum 
effect upon the blood pressure was reached in from one to two 
hours after an injection, and an effect could still be traced 
after seven hours. Adrenalin could not be proved to have any 
effect upon the pulse-rate. The injections were painful, 
but the pain was relieved by fomenting the site of injec- 
tion, and in no case were there infiltrations nor the forma- 
tion of abscesses nor gangrene. No injury to the kidneys 
was observed, nor any reactive fall of blood pressure after 
the effect of the adrenalin had passed off. Sugar appeared 
in the urine in many cases while adrenalin was given, but 
disappeared altogether within fourteen hours after the last 
dose. In asevere case of a child with toxic scarlet fever, 
in which adrenalin was given by the intravenous method, 
the temporary glycosuria did not appear, a fact which 
tends to support the view, based on experimental research, 
that the glycosuria is not due to the adrenalin as such, but 
to the decomposition products of adrenalin deposited in 
the subcutaneous tissues. The author finds that in 
adrenalin we have an effective means of combating the 
fall of blood pressure in diphtheria, and that it can be 
given for a long time without fear of injury even in the 
most severe cases. 


322. Nerve Points of Cornelius; their Treatment 

by Massage, 
KOLBE (Prog. méd., April 10th, 1909) gives a summary of 
the views of Cornelius with reference to painful spots in 
nervous diseases, and the successful treatment of the same 
by means of massage. Cornelius recognizes deep-seated 
as well as peripheral points of pain, and he has succeeded 
in reaching both by manipulation with beneficial results. 
He has shown that such symptoms are not only subjec- 
tive, and more or less imaginary, but that an objective 
recognition of them can be both perceived and success- 
fully treated. By careful palpation of a patient so affected 
various sensitive points can be made out, not apparently 
in connexion with one another, but all really associated by 
means of radiation from the original seat of the pain. 
These nerve points are found not only superficially, but 
also in the deep parts of the body and in the viscera ; and 
they react by pain not only to hard pressure, but even to 
ordinary physiological stimuli such as muscular contrac- 
tions, atmospheric changes, damp, and various emotions. 
A great number of painful spots may be found in one 
patient, and their intensity varies from slight sensitiveness 
to great tenderness. The treatment consists in over- 
coming this tenderness by skilful manipulation around and 
over the sensitive point, the movements being regulated 
according to each individual case, and great care taken 
not to inflict too much pain at first, and so scare the 
patient from future treatment. In fact, the whole pro- 
cedure ought to be pleasurable, or at least not actually 
painful, and the possession of the special touch for such 
manipulations is a most valuable asset. The treatment 
cannot properly be carried out except by qualified medical 
persons. 





823. Antiferment Treatment of Suppurative 
Processes in Infants. 
THE ‘physiological wound”’ treatment, as it has been 
termed, is based on the detection in the normal serum of 
an antiferment which acts by inhibiting the proteolytic 
leucocytic ferment. This antiferment is found in the 
pathological exudations, and is regarded as being a means 
adopted by Nature for dealing with suppurative processes. 
M. Klotz (Berl. klin. Woch., October 18th, 1909) has used 
this method of treating a number of infants suffering from 
acute suppurative processes. He used Merck’s leucofer- 
mantin, as recommended by Miiller and others. While 
some of the infants did well under this treatment, in two 
cases he met with most disastrous results. The infants 
were strong and in good general health, and he had antici- 
pated that both would have been cured within seven to ten 
days. Under the action of leucofermantin an infection 
spread beyond control, and, after running a severe course, 
ended fatally in both cases. He points out that ferment 


and antiferment containing fluids do not exercise any 


bactericidal action, and that in infantile organisms the 
tendency toward infection is well known. The skin of 


infants frequently proves itself to be less resistant than. 


that of adults when the subject is attacked by certain 
infective organisms. Out of his 20 cases he not only lost 
these two children, but he absolutely failed to obtain 
satisfactory results in two further cases of middle-ear 
suppuration. He was therefore compelled to give up 
antiferment treatment for infants. A case of pneumonic 
empyema and one of a tuberculous fistula were not 
improved by leucofermantin, and he also applied the 
treatment for seven days in two cases of mild conjunctiv- 
itis without being able to determine any beneficial effect. 
While he is quite prepared to believe that the treatment 
may yield good results in adults, he considers it to be his 
duty to warn other practitioners against applying the 
medication to infants. 


324, The Tuberculin Reaction. 

TEDESCHI AND LORENZI (La Pediat., June, 1909) have been 
working for some time with the tuberculin tests as esti- 
mated by the auricular reaction. The activity of various 
tuberculins varies considerably not only as to their age, 
the methods by which the material is collected, but also 
in relation to the special conditions of the cultures whence 
the material proceeded. Two tuberculins (human and 
bovine) should be used, one for each ear, and exact dosage 
employed. The differential test of the two tuberculins is 
of some value (and can be gauged by the use of minimum 
doses). Notable differences of behaviour may be observed 
in individuals in reference to identical tuberculins, dif- 
ferences perhaps connected with the etiology of the infec- 
tion. The usual dose of two-millionths of a gram of recent 
tuberculin is sufficient in children to produce the charac- 
teristic swelling and vesicle at the site of injection. The 
quantitative rather than the qualitative nature of the 
reaction is clearly shown in the authors’ researches. 
Individuals may be classified as (1) those insensible to 
relatively high doses; (2) those who react locally only to 
strong doses (one-millionth to two-millionths of a gram) of 
fresh tuberculin, and who in general may be considered 
clinically sound ; (3) those who react to one kind of tuber- 
culin only, either human or bovine; (4) those who give 
reactions of differing intensity in the two cases, or give an 
early reaction in one ear and a late in the other, or those 
in whom it is impossible to establish any differential 
characters between the two reactions. It is better to run 
the tests over a period of about three weeks, giving one 
injection a week. 


325. Thyresol in Gonorrhoea. 
E. LEVIN (Deut. med. Woch., August 5th, 1909) has tested 
the value of thyresol in the treatment of gonorrhoea, and 
reports on the results which he obtained in 50 cases. 
Thyresol is stated to be a sandalwood oil preparation 
which does not yield any free santalol in the organism. 
The manufacturers (Messrs. Bayer and Co., Elberfeld) state 
that the absence of free hydroxy] groups prevents it from 
irritating the stomach, like the majority of santal oil pre- 
parations. The cases which were given thyresol were 
acute first attacks of gonorrhoea, acute second attacks or 
exacerbations and chronic cases, as well as non-gonorrhceic 
urethritis. About one half of his first attacks of acute 
gonorrhoea were rapidly cured under the influence of this 
preparation. In the other half, the onset of a posterior 
urethritis, and once of epididymitis, complicated matters, 
but even in these cases the subjective complaints were 
comparatively small. The author is not in a position 
definitely to state how far thyresol contributed to these 
1760 C 
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excellent results, as he always combined the internal 
treatment with local treatment. But he is inclined 
to believe that this combination yields better results 
than local treatment alone does. The preparation was 
unable to produce any striking results in the acute 
exacerbations or second attacks. It did not affect 
the course of chronic gonorrhoea, but it uudoubtedly 
lessened the severe pains which were felt at the end of 
micturition. In some cases, notably when the posterior 
portion of the urethra was affected, the preparation did no 
good, nor did it act in simple urethritis. But he points out 
that a few failures should not lead to the conclusion that a 
preparation is not useful. He sums up the advantages of 
thyresol as follows: (1) It is given in tablet form, so that no 
objectionable taste is noticed, and the medicamentcan easily 
be taken about ; (2) the preparation does not cause the strong 
specific smell of sandalwood oil, which so often adheres 
to the breath and clothes of persons taking sandalwood 
oil, and which is at once recognized as the smell attaching 
to the treatment of gonorrhoea; (3) the tablets containing 
carbonate of magnesia as well as thyresol ensures a good 
action of the bowels; (4) thyresol does not disagree with 
the most susceptible patient, and thus has an advantage 
over the other balsam preparations used in the treatment 
of gonorrhoea. In conclusion, he advises this new remedy 
in combination with local treatment, and believes that it 
exercises a beneficial effect on the course of the disease at 
the same time as it lessens the subjective symptoms. 








PATHOLOGY. 


326. Tests for Tuberculosis. 
JOH. V. SZABOKY (Zeit. fiir Tuberkulose, May, 1909) passes 
in review the different methods of testing for the presence 
of tuberculosis other than by physical examination. The 
bacteriological tests include examination of the sputum, 
inoculation of animals, and the cultivation of the tubercle 
bacillus from the sputum. The examination of the sputum 
is a very important aid in diagnosis; although in 15 per 
cent. of 193 of the author’s test cases in which the presence 
of tuberculosis could be positively demonstrated the 
examination of the sputum gave negative results, yet a 
positive result in any doubtful case is of great value. The 
disadvantage of testing by animal experiment is that the 
method can only be carried out in a laboratory, and that 
so long a time must elapse, by most of the methods used, 
before a result is obtained. In 93.1 per cent. of cases of 
tuberculosis in which the author used the method the 
result was positive, and in 6 doubtful cases it gave results 
which were verified by the clinical course of the cases. Cul- 
tivation of the bacillus from the sputum is troublesome and 
uncertain, exceptin practical hands. Of the three methods 
animal experiment gives the most accurate result, but for 
practical purposes examination of the sputum for the 
presence of the bacillus is simple and often sufficient. 
New methods of diagnosis have been discovered with the 
spread of specific treatment; these are the use of tuber- 
culin, the agglutinization method, the estimation of the 
opsonic index, the precipitation method, and the com- 
plement fixation test. The use of Koch’s old tuberculin 
subcutaneously for diagnostic purposes is valuable; in the 
author’s trial cases the method failed in only 1 out of 19 
cases (that is,in 5 per cent.) in which tuberculosis was 
present, and in 13 per cent. of the suspicious cases. In 
the one certain case in which this method failed Calmette’s 
ophthalmo reaction, Pirquet’s cutaneous reaction, and the 
agglutinization method were all negative, as was the 
examination of the sputum, and only the low opsonic 
index and, finally, animal inoculation were positive; in 
this case only 5 mg. of tuberculin was used, and it is 
possible that if the dose had been increased to 
10 mg. a reaction would have been obtained. After 
testing the four methods—the subcutaneous, Cal- 
mette’s, Pirquet’s, and Pirquet-Moros’s—the author finds 
the subcutaneous method the most valuable and Pirquet’s 
and Calmette’s only subsidiary and able only to prove a 
probability ; the two latter procedures have, however, the 
advantage of being free from danger to patients with 
fever. The author finds that there is considerable 
difficulty in obtaining trustworthy results from either the 
agglutinization or the precipitation test. The estimation 
of the opsonic index as a method of diagnosis is useful ; 
at the same time the personal subjectivity enters into the 
result, and it is therefore only of value as used by experi- 
enced workers. Szaboky also made a trial of the comple- 


ment-fixation test, and describes his methods and results 


safe means of diagnosis either in the early or later stages 
of the disease. Some trial was made of Calmette’s test, 
in which advantage is taken of the haemolytic action on 
red blood corpuscles of cobra poison in the presence of 
horse serum or lecithin; the results obtained were ex. 
ceedingly accurate, but a more extended trial is needed. 
A table is given showing the percentage of cases in which, 
as tested by the author, the different diagnostic methods 
gave correct results; the percentages are as follows: 
Tuberculin reaction 94.73 per cent., animal inoculation 
93.1 per cent., Calmette’s method with cobra poison 
92.3 per cent., precipitation examination 89.1 per cent., 
complement fixation 87.6 per cent., sputum examination 
85.5 per cent., opsonic index 81.8 per cent., Calmette’s 
ophthalmo reaction 79.07 per cent., agglutinization 
77.4 per cent., Pirquet-Moros’s percutaneous reaction 
58.5 per cent., Pirquet’s cutaneous reaction 57.4 per cent, 
In the diagnosis of active lung tuberculosis the author 
finds that at present the most important and valuable tests 
are the bacteriological ones—the examination of the 
sputum and animal inoculation. The article concludes 
with a warning against neglect of physical methods of 
examination. 


327. Opsonic Indices of Typhoid Carriers. 
RECOGNIZING the danger of typhoid carriers to the com- ' 
munity, W. Gaehtgens (Dewt. med. Woch., August 5th, 1909) 
discusses the question of the prophylactic detection of 
persons who, having had enteric fever, still remain infective 
and form a source of infection to those with whom they 
come in contact. Forster has shown that 20 per cent. of 
the cases occurring in Strassburg within eighteen months 
were infected by typhoid carriers. Examination of the 
stools for typhoid bacilli is frequently negative at the first 
trial, and even if the patients can be induced to take the 
trouble to submit more than one sample, the opportunities 
for substituting the faeces of some person who has not had 
typhoid fever are such as to render the value of negative 
results very doubtful. Gaehtgens points out that the 
typhoid carrier realizes the disadvantage of being detected 
as such. Forster and Kayser found that the majority of 
typhoid carriers who were excreting bacilli had typhoid 
agglutinins in their serum. But it was shown that 
neither the agglutinin test nor the complement deflection 
test were capable of always disclosing the presence of 
specific antibodies. The author, therefore, considered it 
important to investigate the subject, and for this pur- 
pose he examined the serum of persons who had pre- 
viously suffered from enteric fever for agglutinin and 
opsonin. The first series included those persons who 
had previously had enteric fever, but who did not 
pass any typhoid bacilli in their stools. Before determining 
the opsonic content of these serums, he satisfied himself 
that the serum of normal persons yielded an opsonic index 
of between 0.8 and 1.2. The serum of persons who hat 
previously had typhoid fever of the first series showed for 
the most part indices of the normal range. In 2 out of 12 
the index was raised (1.4 and 2.1). In both these cases 
the enteric attack had taken place three months pre- 
viously, while in one other, in which the index was 1.0, 
the attack had also taken place three months before. 
In all the others the attack had taken place earlier. Tho 
next series consisted of those persons who were known to 
be typhoid carriers. The number was 16. The attack of 
fever had taken place from six months to twenty-nine 
years previously. In two cases, however, the persons had 
not had typhoid fever. Widal’s test showed an agglutina- 
tion power in dilutions of from 1 in 50 (three times) to 
1 in 10,000 (once). The opsonic indices varied between 
1.4 and 3.9, while in a recount it was 1.lin one case. In 
this case the attack had taken place twenty-nine years 
before, and the passing of bacilli was irregular. He con- 
cludes that the opsonic index is raised considerably in 
chronic typhoid carriers. Comparing these results with 
the results of the agglutinin tests, he found that in 25 per 
cent. the agglutinating power was so slight that no deduc- 
tions could be made from the figures cbtained. He believes 
that his data demonstrate that while the agglutinin and 
opsonin values frequently correspond in these cases, the 
presence of the one does not justify the conclusion that the 
other is also present, and therefore that it is not admis- 
sible to identify the two immune substances. He next 
experimented with guinea-pigs in order to determine 
whether the phagocytic power of the leucocytes could be 
influenced by treatment with the filtrate of typhoid cul- 
tures. The results which he obtained are given in tabular 
form, and from these results he concludes that treatment 
with the typhoid filtrate leads to a considerable raising of 





at some length ; his conclusion is that the test is not a 
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eprrion  MOYNIHAN’S ABDOMINAL OPERATIONS = **“ExUep 


By B. G. A. MoyntHAn, M.8.(London), F.R.C.S., Surgeon to the General Infirmary, 

Leeds. Cloth, 28s. net. 
Mr. Moynihan’s work is the abdominal surgery for the general surgeon, giving not only the actual modus 
operandi of the various abdominal operations, but also the technic of preliminary preparation and sterilisa- 
tion. The British Medical Journal says: ‘‘The work as a whole is marked by well-balanced estimate of the 
value of, and the indications for, the various operative procedures described, by discussion of the views of 
other surgeons, which shows a wide acquaintance with their practice and their writings, and by careful 
descriptions of technique, which will place many a surgeon under an obligation to the author.” Peritonitis 
and appendicitis are accorded unusual space ; and the subjects of chronic ulcer and intestinal obstruction 
are also excellently detailed. Send for Circular. 


NEW <th) ~~ SCUDDER’S TREATMENT OF FRACTURES  ®®SENTLY 


Octavo of 628 pages, 85+ illustrations. By CHARLES L. SCUDDER, M.D., Surgeon to the 

Massachusetts General Hospital, Boston. Polished Buckram, 24s. net. 
Dr. Scudder’s work has now reached a sale of over 25,000 copies. Devoted to treatment it is above all 
others the book for the practitioner, for not only does Dr. Scudder tell how to diagnose and treat every 
fracture, but he shows how to doit. In reviewing a previous edition the British Medical Journal said : 
‘It is one of the best of modern works on the subject, and with its full and lucid teaching, supplemented 
by an abundance of excellent illustrations, will be found a useful guide in the management of this class 
of injuries.” In this edition operative procedures have been considered at some length. Over a hundred 
new illustrations have been added. 


a KELLY & CULLEN’S UTERINE MYOMATA ISSUED 


Large Octavo. 700 pages, with 388 original illustrations, 19 in colours. By Howarpb 
A. KELLY, M.D., and THOMAS S. CULLEN, M.B. of Johns Hopkins University. 
Cloth, 35s. net. 
This monumental work, the fruit of over ten years of untiring labours, will remain for many years the last 
word upon the subject. Written by those men who have brought, step by step, the operative treatment of 
uterine myoma to such perfection that the mortality is now less than one per cent., it stands out as the 
record of greatest achievement of recent times. As an example of the practical results accruing from the 
association of the operating-room with the pathologie laboratory, this work will stand as an enduring 
testimonial. The Dublin Journal of Medical Science says: ‘‘The book is splendidly illustrated. No pains or 
expense seem to have been spared......... It contains an immense amount of useful information for the 
general practitioner, and it should certainly net be absent from the library of any gynzecological surgeon.” 


<a DaCOSTA’S PHYSICAL DIAGNOSIS ee ISSUED 


By Joun C. DaCosvra. Jr., M.D., Associate in Clinical Medicine, Jefferson 
Medical College. Philadelphia. Octavo, 575 pages, illustrated. 
Cloth, 15s. net. 
Dr. DaCosta’s work is a thoroughly new and original one. Every method given has been carefully tested 
and proved of value by the author himself. Normal physical signs are explained in detail in order to aid 
the diagnostician in determining the abnormal. Both direct and differential diagnoses are emphasised. 
The cardinal methods of examination are supplemented by full descriptions of technic. The ZSritish 
Medical Journal says: ‘‘ It ix so full of material, and almost always very good material, that it cannot be 
discussed in detail. To classify its subject-matter on an academic basis it may be said that it is mainly 
concerned with clinical anatomy, the origin, mechanism, and significance of normal physical signs, and 
with a really thorough discussion of applied pathology and of diagnosis.” Send for Circular. 


ew coat FRIEDENWALD & RUHRAH ON DIET “mee 


By JULIUS FRIEDENWALD, M.D., and JOHN RunHRAH, M.D., of Baltimore. 

Octavo of 764 pages. Cloth, 18s. net. 
This new third edition will be found still more useful than the former two. The articles on milk and 
alcohol have been rewritten, additions made to those on tuberculosis, the salt-free diet, and rectal feeding, 
and several valuable tables added, including Winton’s showing the composition of diabetic foods. All in 
all, the revision for this edition places this book far in the front of works on Diet. The Lancet says : ‘‘ The 
AUGNOLS ...5.«006 have presented in a readable form various alternative diets adapted to many conditions. 
sasegedes The book is well printed, is easy of reference, and is a valuable presentation of the subject of 
which it treats.” 
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No English work is like it. 


URGENT SURGERY 


By FELIX LEJARS, 


Professor Agrégé & la Faculté de Médecine de Paris; Chirurgien de (Hopital Saint-Antoine, Membre de la Société de Chirurgie. 
TRANSLATION FROM THE NEW AND SIXTH FRENCH EDITION 


H By Ww. S. DICKIE, F.R.CGS. (ENG) 


| | Surgeon North Riding Injirmary, Middlesbrough; Consulting Surgeon Middlesbrough Union Injirmary; Consulting Surgeon Eston Hospital. 
WITH 994 ILLUSTRATIONS IN THE TEXT, AND 20 FULL-PAGE PLATES. 


i Six Editions of Lejars’ work have already appeared in France, and it has been translated into German, Spanish, Italian, Hungarian, 
H Russian, and Japanese. These facts indicate the great practical value of the book. There are certain things which every practitioner 
should be able to do, and, although not a skilled operator, he should be conversant with the unavoidable obligations of urgent surgery. 
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JUST PUBLISHED. Crown 8vo, Cloth. Price 2s. 6d. net. 


A SHORT HANDBOOK OF COSMETICS. 


BY 
Dr. MAX JOSEPH (Berlin). 


It is of importance that the physician should acquaint himself with this subject in its main features, and this book supplies a guide 
to his studies, as well as those of the student. 






With 151 Recipes. 



















i DIAGNOSTIC METHODS: Chemical, Bacterio- 


rat logical and Microscopical. A Text-book for Students and Prac- 

1 titioners. By RALPH W. WEBSTER, M.D., Ph.D., Assistant Pro- 
! fessor of Pharmacological Therapeutics, and Instructor in Medicine in 

we Rush Medical College, University of Chicago. 

JUST ISSUED. Royal 8vo. 641 pp., 37 Coloured Plates and 164 other 

Illustrations. Cloth. Price 26s. net. 


SURGERY : Atlas of Clinical. With Special 


i] Reference to Diagnosis and Treatment for Practitioners and Students’ 

Hy By Dr. PH. BOCKENHEIME8R, Professor of Surgery in the Univer- 

a sity of Berlin. English Adaptation by C. F. MARSHALL, M.D., 
F.R.C.S.Eng. 














Flexible Leather. Price 94s, 6d. net, or in Half Leather, 86s. net. 


SURGERY : An Atlas of Typical Operations in. 


For Practitioners and Students. By Dr. PH. BOCKENHEIMER, and 
Dr. FRITZ FROHSE. Adapted (only authorised) English Version by 
J. HOWELL EVANS, M.A., M.B., M.Ch.Oxon., F.R.C.S.Eng., Demon- 
strator of Operative Surgery. at St. ‘George’ 8 Hospital, London, ke. 
With 60 Plates (12 in. by 93 in.) in three-colour process prints, with 
explanatory Text and Illustrations of the Surgical Instruments and 
appliances to which reference is made in the text. Handsomely 
bound in half red roan, leather corners, with gilt top. 
Price £3 5s. net. Cloth, 42s, net. 
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AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
Bac. 


\\\ \ ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. ~ « ~ 





SAMPLES and LITERATURE 
SENT ON REQUEST. 





HWW h Ui MY 


} | MARTIN H. SMITH COMPANY, New Y 
i LE BRITISH AGENTS: 


] so 
i) T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C. 


‘| |NEW 

: PALATABLE 

|| | DIABETIC 
FOODS. 


Absolutely Starchless and Sugarless. 
SAMPLES FREE. 











DIABETIC COOKERY BOOK, 1s. to Patients. 


CALLARD & CO., 


Food Specialists to all the Great Hospitais, 
74, REGENT STREET, LONDON. 





ni AGENCIES IN ALL IMPORTANT COUNTRIES. 


ae a ae areca 














BRAGGS 


CHARCOAL BISCUITS 


Invaluable for Indigestion, Acidity, 
Flatulence, Heartburn, Impure 
Breath, Diarrhoea, &c. 
PREVENT MANY AN ILLNESS. 
Highly recommended by the Medical Pro- 
fession. Sold by all Chemists and Stores. 
Biscuits, 1s., 2s.,and 4s. pertin; Powder, 2s. 
and 4s, per bottle; Lozenges 1s. 13d. tin. 


CHARCOAL CHOCOLATES J 
Highly nutritious and digestible. 
Sold in tins, 1s each. 
J. L. Brace, Lrp., 14, Wigmore Street, 
London, W. 








LIQUOR 
CARBONIS 


DETERGENS 


This speciality has been preseribed 
by the medical profession for upwards 
of 45 years, ot its value as a specific 

_in certain skin diseases is such that 
“many imitations have been placed 
before the medical profession, and the 
Compilers of the British Pharmacopoeia 
of 1898 have even introduced a 
“competitive article.” The offcial 
preparation does not correspond with 
Wright's 

“LIQUOR CARBONIS DETERGENS,” 
and disappointing results are mevitable 
from the use of the Pharmacopoeia 
preparation in place of Wright's 
Original Liquor. 





For Prescriptions, Gc., see works of 


Sir T. M’CALL ANDERSON, M.D, Glasgow. 
NORMAN WALKER, M.D., F.R.C.P. (Edin). 
H. —s M.D. (Lond.), 


MALCOLM MORRIS, M.D., F.R.C.S. (Edin). 
W.ALLAN JAMIESON,M.D.,F.R.C.P.(Edin). 


SAMPLE FREE 


from the Proprietors 
and 
Manufacturers, 


WRIGHT, LAYMAN & 
UMNEY, LTD, 
Southwark, London, S.E. 
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PREPARATIONS OF SOUR MILK. 


LACTOR. | LACTOR | LACTOR 


Whole Milk slightly GULGARIENSIS. BUTTERMILK 
diluted to render it Whole Milk, soured by 


| Prepared by carefully 
more easily assimilated, | 


soured by the action | from Bulgarian Sour | (Churning Milk which 
of a pure culture of | Milk, as recommended | | has been soured by 
B. acidi lactic. | by Prof. Metchnikoff. | pure cultures. 


The AYLESBURY DAIRY C2, LT 
St Petersburgh Place, BAYSWATER .w. ssahgiz. 


‘the organisms derived | 






































ZIMMER’S 


“ALLOSAN” 


The Tasteless Allophanic Acid Ester of Santalol in powder form. 
The “discreet” ANTIGONORRHOEIC. 


Easy dosage. Nothing to indicate nature of complaint. 








Highly efficient in assisting the always indispensable local treatment. , 





Samples and literature of above free from— 


MANN, BROICHER & CO., 33, Lime Street, Londo 
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APHRODINE~» 


THE ° YASO-DILATORY PRINCIPLE OF YOHIMBEHE BARK. 


Reports from eminent practitioners, as recorded in over 100 Medical and Veterinary Journals, justify the 
belief that this new therapeutic agent is the most efficient remedy in the treatment of Aphoria or Impotence 


Prescribed also with good results in Chronic Albuminuria, Metritis, Parametritis 
and Dysmenorrhea. 
REFERENCES :—‘' Elements of Pharmacy, Materia Medica and Therapeutics.”—WHITLA. 


« Practical Treatise on Materia Medica.”—BaRTHOLOW 
“* British Pharmaceutical Codex. ’—1908, 














FULL LITERATURE ON RECEIPT OF PROFESSIONAL CARD. 
CHAS. ZIMMERMANN & Co. 9 & 10, St. Mary-at-Hil, LONDON, E.C. 

















Quality! Uniformity! Purity! Reliability! Maturity! 


9 which has 
i maintained its 
1 ame SHE. R S reputation for 
WHISKY over 100 years 


Sir Charles A. Cameron, C.B., M.D., F.R.C.S., F.I.C., Ex-President for the Royal Institute of Public Health, etc., writes as follows, viz. :— 
““MY ANALYSIS OF MESSRS. ANDREW USHER’'S WHISKY, PROVES THAT IT IS A 
VERY FINE SCOTCH WHISKY, WELL-MATURED AND POSSESSING AN EXCELLENT 
FLAVOUR.”—CHARLES CAMERON. 


ANDREW USHER & Co., Distillers, Edinburgh. 
London and Export Agents:—FRANK BAILEY & Co., 59, Mark Lane, E.C. 


























Gontains 22°8 per cent. Natural Phosphorus. 
Discloses Rational Phosphorus Therapeutics. 


PHYTI N 
Phosphorus Salt 












INDICATIONS: THERAPEUTIO BFFECTS: 
L pe ged assimilation of Food or excessive waste Improves the appetite - 34 da: 
Green Seeds ef phosphorus by the organism under the in: Increases the body we val 
s fluence of pathological processes, Increases strength, as oll by the dyname- 
8, Pathological phenomena due to imperfect meta- meter. 


bolism, or to general malnutrition. Improves the condition of the blood, 





ta CAPSULES for presortbing (bor of 42. 99 TRY PHYTIN IN 


In POWDER oo dispensing (23 Hl. ccccces @-) 


ee 8 NEURASTHENIA, HYSTERIA, WASTING DISEASES, 
Metrics the deprewing effet of Quinine. NERVOUSNESS, SLEEPLESSNESS, SEXUAL IMPOTENCE. 


Stimulates all metabolism to increased activity. 
Society of Chemical Industry In Basle (Pharm. Dept.), 8, Harp Lane, London, E.C. 


RADIUM 


cures LUPUS, NEVI, Boils, and Blemishes by 
means of Armbrecht’s Applicators. 














INFORMATION AND PRICE LIST FREE. 


ARMBRECHT, NELSON & COMPANY, 


71 & 73, Duke Street, Grosvenor Square, W. 
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Regeneration by the Natural Mineral Water ot 


CONTREXEVILLE 










(s0uvs-4) 





SOURCE » PAVILLON 


FRANCO BRITISH EXHIBITION LONDON 1908 


GRAND PRIZE 





THE HIGHEST DISTINCTION 
to any mineral water in the Vosges (France) 


BEFORE ann AT MEALS 
MOST EFFECTIVE in : 


Pe 

















Samples free to Members of the Medical Profession on application ” 
to INGRAM é ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E.£ 





























So) Neer etecremeenenene 


SESE SES OS 








== 
/, 
pay GEMUINE BOX vans YY (4 






is absorbent Cotton Wool impregnated with slightly irritant agents, it 

provokes gentle counter-irritation, and is an excellent substitute for 

stimulating plasters. A reliable active skin stimulant—safe, non-disfiguring 

and cleanly. It may be applied for an indefinite period as may be desired, 

and the intensity of its action may be easily regulated, viz, gauze- 
covered, dry, moist, etc. Indicated in 


Pleurisy Pneumonia Rheumatism Lumbago 
Sciatica Gout Neuralgia Bronchitis 
Throat Trouble Gastritis Neuritis, etc. 


OBTAINABLE OF ALL CHEMISTS AND STORES. 


Samples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals or Allied ~ 
Institutions, on application to the Sole Makers: 

THE THERMOGENE COMPANY, 6, HAYWARDS HEATH, SUSSEX. 

Limited, 
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- Tre Sour MILK TREATMENT 


of Dyspepsia, Entero-Colitis, Gastric Ulcer, Rheumatism, &c. 




















ARTICULAR attention is directed to the proved superiority of the Specialities prepared in our 
Milk Laboratories under the direct control of a skilled bacteriological staff. 


THESE SPECIALITIES COMPRISE : 


66 99 (Bacilins of Massol and 
Streptococcus hie) 


As recommended by Professor Metchnikoff—see ‘‘ Observations on Curdled Milk,” etc. 


“SAUERMILCH” WHEY. “SAUERMILCH” CHEESE. 
“FERMENLACTYL” BUTTERMILK. 














CURDLED MILK BUTTERMILK 
(S. Lacticus). (Freshly Churred). 
Conmuriations o- WELFORD & SONS, LIMITED. 
Chief Offices and Milk Laboratories : . : ELOIN AVENUE, LONDON, W. 
\ Principal Telephone: “Paddington 5440” (2 tases” Telegraphic Address: “ Welford’s, London.” 














MIST. HEPATICA CONC. qEWLErrs) 


COMPOSITION.—Ext. Cascare, Ext. Rhei, Jalapin, Podophyllin, Cocaine Hydrochlor, 1-12th grain in each fluid drachm. 





Tuts excellent compound, first introduced as a general aperient and cholagogue, has now become a popular 
remedy, and attention has very recently been called to the value of the mixture, by various authorities, in that 
class of cases spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. 
The remedial value of the compound depends chiefly upon the power which it possesses in influencing the action of the 
liver and other glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis 
with high inn so much as in the more chronic form of the affection which ends in enlargement and induration 
of the organ. In passive or habitual Congestion of the Liver, so frequently met with, it has been 
used with marked benefit. Even in the early stages of cirrhosis, whilst the liver is still enlarged, the compound 
should be regularly given, as great benefit has been derived from its use. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from 
acute disease, and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of 
the nervous system), to a deficiency of intestinal secretion, and of. peristalsis, and a paralytic state of the intestinal 
muscular fibres, the mixture can be prescribed with wonderful effect, positively curing cases that have resisted 


other remedies. 
The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct 


aperient, and is not accompanied by griping or tenesmus. 





Packed for Dispensing only in 10-0z., 22-0z., 40-0z., and 90-oz. Bottles, 
Please write: “Mist. Hepatica Cone. (HEWLETT’S}” to ensure obtaining this Preparation. 





fay Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the United 
Kingdom, India, and the Colonies, 
—— OR DIRECT FROM —— 


cS J. BEWLETT & SON, LTwL:., 


Wholesale and Export Druggists and Manufacturing Chemists, 
35 to 42, CHARLOTTE STREET, LONDON, E.C, 
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ECSOLENT COMPOUND 


For the Treatment of Eczema, 
Erythema and Skin Affections. 


ECSOLENT COMPOUND is a non-staining emollient Preparation which 
Nett byt forms an elegant transparent dressing, possessing a most agreeable odour 


{RECISTER ED), 








WES SCS 






A AE without the aid of added perfume. It is a perfect germicide, disinfectant and 
Fe eee €| antiseptic. The Compound is non-poisonous, and is free from glycerine and 


dunt Comeounost His ~=all animal fat. It possesses remarkable potential antiphlogistic, antipruritic, 


+ LONDON ECE 





®t wees} and analgesic properties, and promotes healthy nutrition of the skin. 


SAMPLES AND FULL PARTICULARS FREE To THE MeDIGAL Proression 


ECSOLE NT SOAP is medicated with Coal Tar and other germicidal products; it is made from a pure edible fat 
and contains nothing of a nature deleterious to the most sensitive skin. 


ECSOLENT POWDER is a perfect antiseptic and deodorant : there is no added perfume; the delicate and fragrant 
odour is derived from the ingredients incorporated in the Powder. 


Fellow of the]/Royal Society _ 





M.D.(London), writes :— SIGN THIS FORM 
“The medicaments incorporated in FOR FREE SAMPLES 
the Compound are of _ therapeutic And send to Ecsolent Compounds, Ltd. 

value, and I am of opinion that the Dr 


© Peewee eee seers eee esses seers ee OOeseeseeee 


Soap and Compound should prove of 


‘gif SES Z—2F THR SRN | Ae ; MUMIA ev ccacdascascasdaaxedandhasudeceats 
al | vex ee D 4 great value in the treatment of Eczema 
Nii SEVS i. - B.M.J. 


and skin troubles.’’ 


ECSOLENT GOMPOUNDS, LTD., Saracen Buildings, LONDON, E.C. 











Valentine’s Meat-Juice 


In Phthisis and Pneumonia, when an 
Easily Digested, Concentrated, Rapid 
Blood-Making Food is urgently needed 
to aid the digestion, revitalize the blood 
and build up sound tissue, Valentine’s 
Meat- Juice promptly demonstrates its 
powers as a Nutrient, Stimulant and 
Restorative. 


















The quickness and power with which Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of ad- 
ministration and entire organic assimilation, recommend it to phy- 
sician and patient as “ the food par excellence for a t'red stomach.” 





‘The result of an Original Diarctions—Dissolve 

Process of Preparing Meat. | Obe teaspoonfal of the \\j 

end exsractiog its Jurce. by | Preperation im two or three 

T etich the demeets of ate tablespooafuls of cold of 

em (went inqertedt we Nite) moderately warm water. 
Tus Use ov Hor Warsa Vj 

aqme obtuined in @ state ready | changes the charactes’ of the 


Lites tumedisie absorpuoa. preperation 
a LL 
WAHT} 












For Sale by American and European Chemists and Druggists. 





VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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THE” MALT EXTRACT. 
“THE LANCET” 














July 31st, 1909. 


DIAMALT MALT EXTRACT WITH COD LIVER OIL. 


(The British Diamalt Co., 11 & 13, Southwark Street, London, S.E.) 3 ; hip 
We have already remarked upon the high diastatic fem! BRITISH DIAMALT COMP’ 
Ii yy “PURE AND HIGHLY. DIASTATIC 


xtract 


value of this company’s malt extract. According to. 
our experiments, Diamalt digests nearly seven times its 
weight of starch at body temperature and as much as 
13 times its weight of starch at higher temperatures. 

It is therefore not surprising that Diamalt blends 
perfectly with a high percentage of cod liver oil. 
Samples recently submitted to us yielded respectively 
17°00 and 33°73 per cent. by weight of cod liver oil. 
The excellence of the malt extract adds not a little to 
the palatability of the compound in spite of the oil. 
Altogether these preparations may be regarded as the 
standard of a malt and cod liver oil combination. 

















SAMPLES FREE 10 THE MEDICAL PROFESSION. 


The BRITISH DIAMALT COMPANY, 
11 & 13, SOUTHWARK STREET, LONDON, S.E. 














The crops of digitalis leaves vary in quality from year to 
year and the official galenicals must vary correspondingly. 


DIGALEN 


IS ALWAYS UNIFORM 


Digalen contains in each c.c. 0.3 mg. of the previously iso- 
lated Amorphous Digitoxin (Cloetta), a glucoside freely soluble 
in water. It is easily absorbed and rapidly eliminated, 
thus giving a prompt digitalis action without cumulation. 








BIBLIOGRAPHY, 
Brit. Med Fournal, May, 20'05 — Causes and Treatment of Oedema,” by J. DIXON MANN, M.D,, F.R.C.P., Physician 
Laicet, June 26,’09.—Case of Inherited Tachycardia,” by J. KIRKLAND, M.B ,C.M,,Glasg. [to Salford Royal Hospital. 
Transactions of 17th German Medical Congress, 1899 —“ Digitalis Treatment,” by Prof. J. GROEDEL, Bad Nauheim. 


Medical Progress, May, '07.—“ Preparations of Digitalis,” by H. C. MCCONATHY, M.D. Etc. Etc. Etc. 





Sold in bottles of 15 c.c. 2/6 each. _Ampoules of | c.c. 1/10 per box of 6; &/= per box of 12. 


THE HOFFMANN-LA ROCHE 
CHEMICAL WORKS LTD 
7/8 Idol Lane London EC - 


Officesin PARIS NEW YORK MILAN VIENNA BASLE (Switzerland) GRENZACH (Baden) 
Telephone: 7270 Central. ; Telegrams HOFROCHE, LONDON. 
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HOUGH, HOSEASON & C0, 


BRIDGE STREET, 


MANCHESTER. 


NEW SPIRIT DUTY gona s/. P.O. for 


REDUCE YOUR | 
DISPENSING COSTS BY TRIAL ORDER. 


USING: RELI ABLE _ I-Ib. of each of the following: 


Te Belladonnz Aq. 

AQU EOUS _ Tr. Cardam Co. Aq. 

Tr. ‘Gentian Co. Aq. 

TINCTU RES aan sea 
Paid. 


Carriage Packages Free. 








PROPRIETORS OF 


THE “NEW — — SYRINGE. 


(Registered Trade Mark) 





FOREIGN PATENTS FOR DISPOSAL 


Fully protected by Letters Patent at home and abroad. 


BROCHURE OF TREATMENT (16 page) WILL BE SENT POST FREE 
ON RECEIPT OF PROFESSIONAL CARD TO MEDICAL MEN ONLY. 


Wholesale Agents: WAGNER BROS., Stonecutter Street, E.C. 
FOR BROCHURE APPLY TO 


HOUGH, HOSEASON & CO. 
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TO BE OBTAINED OF CHEMISTS, ETC,, 


BENGER’S FOOD, Ltd.; Otter Works. Manchester. 











In Patent Glass Jars, retail 2s. 


) 


BENGER’S 


Peptonised Beef Jelly 


A delicately flavoured, concentrated, 
partially digested and solidified Beef Tea. 

It excels the various Extracts and Essences of Meat, or the most carefully 
made ordinary Beef Tea, inasmuch as it contains, besides the Salts and 
flavouring principles, wach: of the fibrine, or flesh-forming elements of 

the beef in a soluble form, fit for immediate absorption. 
it constitutes an exceedingly valuable and delicious quick restorative. 
The LANCET says— 
‘It is a most valuable form of concentrated food.” 
The LONDON MEDICAL RECORD says— 
‘“We have found it invaluable for old people, whose digestive powers 
are feeble, and also in convalescence from acute diseases.” 


BENGER’S 


Peptonised Chicken Jelly 


A Nutritive Jelly for Invalids. In Patent Glass Jars 2s, each ; 


It is prepared in a similar manner to the 
Peptonised Beef Jelly, and, like i 
W. Contains the nutritive constituents in a 
concentrated, partially digested, 
and solidified form. 


Hi 


On this account 















































































































































T, in an article on Benger's Tite 


The LANCE 
Peptonised Chicken Jelly says—‘t Mr. 
Benger’s Preparations are now so well 
* known that all we need say of the 
sample before us is—that it is ex- 
cellent. It hasa delicate chicken 


flavour.” 


THE Bristot MeEvico-CHirurR- 
GICAL JOURNAL says ; ‘Benger’s 
Peptonised Chicken Jelly is 

an elegant variety of food, 
physiologically similar, 

to the Beef Jelly, but 

with a 
flavour,and likely 


to be useful to 
patients who 
require fre- 
quent 
changes 


ifferent 
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Reports on MASSOLETTES | 





November 30th, 1909. 


ma Report on the Bacteriological 
Examination of 


MASSOLETTES. 


I have made a careful examination of the contents 





of two separate boxes of Massolettes and submit here- | 


with the details of my experiments and the results | 


obtained. 


Two Massolettes from each box were cut up, with due | 


added to separate flasks each of which contained half 
a pint of sterilised skimmed milk. The flasks were 
carefully plugged with eotton wool and incubated for 
24 hours at a temperature of 40° Centigrade. 

At the same time two similar flasks of the same 
milk were placed in the incubator to serve as control 
experiments. 

A culture medium was also prepared consisting of 
lactose, 5 parts ; neutral beef peptone broth, 25 parts : 
water sufticient to make 100 parts. This was curefully 


sterilised and filled into small flasks. Into the flasks [ | 


placed the interior portions of a massolette, rejecting 
the chocolate exterior, and after shaking, the flasks 
were placed in the incubator for 24 hours. The reason 
for the employment of this Peptone-Lactose medium 
was that I might obtain cultures which could not pos- 
sibly have been contaminated with any organism from 
the milk employed in the other set of cultures. 

After 24 hours the results, with the milk cultures, 
were apparent in all the flasks owing to the formation 
of a solid ¢urd and the separation of a small amount 
of clear whey. 

The control flasks remained unaffected even after two 
days’ further incubation. 

The Peptone-lactose cultures were all thick and 
turbid anda small amount of gas was being disengaged 
from each. 


INOCULATION EXPERIMENTS. 


Tubes of nutrient broth were inoculated by means of 
a platinum needle, separate tubes being used for each 
culture. 

From each of these tubes other tubes of nutrient 
peptone agar, containing some lactose, were prepared 
and poured into Petri dishes. All of these were 
incubated for 36 hours at 40° Centigrade. 

Petri dish cultures were also made with carbolised 
gelatine peptone and incubated for three days at 22° 
Centigrade. 

RESULTS WITH PLATE CULTURES. 

The plates prepared from the milk cultures developed 
a large number of well-defined colonies in all the 
dishes, and with the exception of one mould in one of 
the dishes, no coloured, flurosescent or well-marked 
adventitious organisms developed. The colonies were 
apparently of two types, a free growing variety and a 
smaller type of slower development. 


(REGISTERED) 


The plates resulting from the peptone-lactose inocu- 
lations were of an exactly similar type and no ex- 
traneous organisms were detected by naked eye 
observation. 

The cultures on carbolised gelatine yielded numer ous 
well-defined colonies, all of which were of one appear- 
ance. 


TUBE CULTURE RESULTS. 
From the separate colonies obtained, in the different 


| ways, from the plate cultures I inoculated sterile milk 


tubes and ones filled with the peptone-lactose medium 


precautions te prevent bacterial contamination, and and all were ineubated at 40° Centigrade for 24 hours. 


The Milk Tubes were found’*to have become curdled 
in most of the experiments, but some showed no signs 
of change even after further incubation for 24 hours. 

The peptone-lactose tubes showed a considerable 
development of organisms and a slight disengagement 
of gas. All of the contents of the tubes had become 
markedly acid and some which I titrated with deci- 
normal soda contained from 0-13 to o'15 per cent. of 
lactic acid. None of the tubes yielded any butyric 
acid and I was unable to detect any acetic acid in 
either of them. 

The organisms developing on carbolised gelatine did 
not curdile milk but they grew well in the peptone- 
lactose medium. 


MICROSCOPICAL EXAMINATION. 


Cover glass preparations were made from the tube 
cultures and from a number of the colonies on the plates 
and these showed that the organism which was present, 
but did not curdle milk although it developed in the 
other medium, was a well-defined yeast containing a 
few cells of a long shaped variety of the same type of 
organism. 

In the other tubes two well-defined organisms were 
present—namely, a streptococcus and a very small 
bacillus. In one tube I found the streptococcus only 
and it had curdled the milk. 

The preparations from the colonies on the plate 
cultures showed only the same three organisms. 

The organism growing on carbolised gelatine was a 
well-defined yeast which was apparently capable of 
fermenting the sugar in the peptone-lactose medium 
used throughout my work, for it developed quickly in 
that medium at 37° Centigrade. 

The cultures obtained in milk and in the other 
medium yielded only these same organisms and nothing 
was contributed by either medium for all the control 
experiments were blank. 

The development in milk was, however, much more 
rapid and vigorous than in the experiments where it 
was not employed. 

My results show conclusively that Massolettes 
contain at least three well-defined types of micro- 
organisms fand that all are capable of producing 
fermentation in milk. The yeast attacks milk sugar 
and the other two organisms yield lactic acid. 

(Signed) 
C. EDWARD SAGE, F.LC., F.C.S, Ph.C., &e. 


THE LANCET, December 4th, 1909, says :— 


“The ‘Massolette’ is a very ingeniously chocolate-covered sweetmeat, containing the Bacillus of Massol in its highest 


state of activity. We have carefully examined the preparation in vegeee to this statement and find that it is true.” 


Sole ‘Sicilians and Patentees— 


ARTHUR H. 


Telegraphic Address: ‘‘COX, BRIGHTON.” 
Telephones: Nat. 5895; P.O. 895. 


COX & CO., Ltd., *” *“taroracronsrs, 


BRIGHTON 
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“A distinct advance on Easton’s Syrup 
—The Lancet. 








“DYNIN” AMARA is an analogue of Easton’s Syrup, in which the 

sugar is replaced by an active Malt Extract. This affords a far | 

better vehicle than syrup, as it is actively digestive and nutritious, and there 

is not the likelihood of the sugar crystallizing out, and carrying down in 
the crystal the alkaloid principle. 

As a digestive tonic, therefore, “‘BYNIN” AMARA is not only safer 

to take than Easton’s Syrup, but is of greater value both in aiding and 


Strengthening the powers of assimilation. 


It has been found very effective in neuralgia and similar nerve troubles. 


Composition: 


Quinine Phosphate _... ees Ses ee .» 1} grains 
Lo Iron Phosphate ... _ sn ss se mv ” 
Nux Vomica Alkaloids equal to Strychnine ; ,, 
“Bynin,” Liquid Mait a ee eee ee 


POSE for ADULTS : One dessert to one table-spoonful, suitably diluted. 


A SAMPLE BOTTLE WILL BE SENT 
FREE TO MEDICAL MEN ON REQUEST. 


Allen & Hanburys I'S 's* London 


Australasia—-Dricge Street, Syaney. 


South Africa—Castle Street, Cape Town. 
Smith Street, Durban. 








Tahoe alae 


United States—Niagara Falls, N.Y. 
Canada—Gerrard Street East, Toronto. 
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A ‘ancreatised Food that can be made in a 
minute, the addition of boiling water 
only being necessary. 





By the use of the “Allenburys” DIET all trouble of 


peptonising milk and farinaceous foods is overcome. 

In the sick room it is invaluable, as the food is easily 

digested and assimilated, and only the exact quantity 
required need be prepared at a time. 

The “Allenburys” DIET is made from pure full = 

| 


cream milk and whole wheat, both ingredients 
being partially pre-digested during manufacture. 





It can be taken by those who cannot digest cow’s 
milk, and provides a light and very nourishing 
diet for Invalids, Dyspeptics, and the Aged. 








A PINCREATISED MILK & CEREAL FOO 1h 
J) iat 2 cmeplete and easity digested Pood which canoe] He 
Sites the daiien veiling wa a ay’, 
see , ut | ag 
a ba ts invatio, ~- asa age os « 










For travellers by sea or land this complete food 
will be found exceedingly valuable. 


E ane Hanburys Lt Lon | % 
ee Soure asmca-© 



















SAMPLE, WITH FULL PARTICULARS, 
SENT FREE ON REQUEST. 


Allen & Hanburys [* ‘se London 


United States—Niagara Falls, N.Y. Australasia—Bridge Street, Sydney. 


Canada—Gerrard Street East, Toronto. South Africa—Castle Street. Cape Town. 
Smith Street, Durban. 
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K. & O DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero - Vaginal Catarrh 


a 


KRESS & OWEN COMPANY 210 Fulton Street. New York 


Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, E. C. 








[D.c. 2°, 1909, 
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TRADE 


spoonful 


tonic. 


respectively. 


BURROUGHS 


New York 


H 691 


OF ALL 





of 


WELLCOME & CO. Lonpon (EnaG.) 


MONTREAL 
MILAN 





which 


A nourishing, stimulating, general 


May be given alone 
or with other foods. 
Will not precipitate . 
albuminous bodies. 
Supplied to the Medical Profession in 


bottles of 8 fluid ounees and 16 fluid 
ounces, at 2/0 and 3,10 per bottle 


CHEMISTS 


SYDNEY 
SHANGHAI 




















BEEF AND IRON WINE 


READILY ASSIMILABLE 


A pure detannated wine, each tea- 


contains the 


soluble non-coagulable nitrogenous 
constituents of fresh beef with the 
equivalent of half-a-grain of iron in 
a readily assimilable state. 





wor 4 pevew®™ 
Aten ConcENTRATED 
Sraexsti-Grms Tome Foo) } 


PREPARED FROM THE FINEST BEEF) 
WITHIROA &o GIAPURE MEDICATED WINE 
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land) die ash 
——.. 
Dicections sue, cavesu at sts 
Aa waneetenenitguin vans ah 
oF 


Bognovens, WELLCOME 
Mfg. Chemists, Ionoon. 

















Greatly reduced 


Care Town 


COPYRIGHT 
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‘KEPLER’ SOLUTION 


(TRADE MARK) 


FINEST COD LIVER OIL IN MALT EXTRACT 
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Heat-and Energy - giving 


When cod liver oil is 
prescribed in the form of 
‘KEPLER’ SOLUTION its 





absorption is assured, and 
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the utmost benefit derived a) neg 4 
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rom its waste-repairing Fao cries en) Ba |i he 
— ' | Se) 2) Be | 
and vitalising properties. r J 
‘ ! / ' 4 
PRESCRIBED AT THIS iz i , 
SEASON TO GIVE t A a 
RESISTANCE AGAINST ( ‘ Ip 
CLIMATIC CHANGES i en A 
aA Ht E 
Supplied to the Medical Profession, in bottles of \ | 1 in j 
two sizes, at 1/10 and 3/38 per bottle, respectively | | : i | : 
. a ! | ; 
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In Prescribing 
Pastilles 


Physicians should bear in mind that the addition of 


the word ‘ TABLOID’ ensures the supply of products 
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prepared under scientific conditions from pure 















ingredients. 














‘TABLOID’ PASTILLES are attractive in appearance 





and extremely palatable. The demulcent basis is 














so adjusted as to produce prolonged local action of 












the medicaments exhibited. 

























me § TA BL OID’ sraxp PASTILLES 





























*TastLorp’ Brand Pastilles *‘TaBLorp’ Brand Pastilles 
ns Ammonium Chloride and ‘a Lemon Juice 
Liquorice a Linseed, Liquorice and 






- Benzoic Acid Compound Chlorodyne 


o Cocaine Hydrochloride, gr. 1/10 
a Codeine, gr. 1/8 

‘ Glycerin 

- Glycerin and Black Currant 









" Menthol, gr. 18 

2 Menthol and Eucalyptus 

ae Morphine and Ipecacuanha 

a Pectoral 

+» Glycerin, Tannin and Black‘ ™ “— ree Compound 
Currant “ Pinol,’ min. 1 


a Glycerin, Tannin, Capsicum ” Red Gum and Cocaine 
and Black Currant va Rhatany, Menthol and Cocaine 
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Supplied to the Medical Profession, in boxes of 
two sizes, at 6d. and 1/0, except ‘Tabloid’ Pectoral 
Pastilles, which are 8d. and 1/4 per box. respectively 
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THE DIET OF 


N all conditions of dyspepsia Sanatogen 
offers a valuable reinforcement of ordi- 
nary therapeutic measures. This substance 
is a proteid food, highly nutritious, easily 
absorbed and assimilated, and so bland and 
non-irritating that even 
in. acute gastritis it is 
well borne. 


Sanatogen gives rise to 
no disturbance in the 
way of pain, vomiting, or 
flatulence and is _there- 
fore of unsurpassed value 
in inflamed and ulcerated 
conditions of the gastro- 
intestinal tract, such as gastric ulcer, 
malignant diseases of the stomach and 
gastric dilatation. 

Sanatogen contains 5 per cent. of 
Sodium Glycero-phosphate, and to this 
must be attributed its tonic properties on 





DYSPEPTICS. 


the neuro-muscular gastric apparatus which 
clinical experience has shown this prepara- 
tion to exert. It is an important fact, too, 
that flavoured Sanatogen is palatable and 
that it stimulates the appetite. 

Exhaustive  experi- 
ments have proved that 
not only is Sanatogen 
itself completely absorbed 
and assimilated, but it 
also secures a better utili- 
zation of other food pro- 
ducts taken with it. For 
this reason, the tissue 
starvation to which 
chronic dyspeptics are liable may be effec- 
tually obviated by the use of Sanatogen. 

Samples and literature free to the 
Medical Profession on application to 
A. Wulfing & Co., 12, Chenies Street, 
London, W.C. 
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| A Medical Officer of Health writes in 
“The General Practitioner” (July 
31st, ’09): 











“Since adopting Formamint as a 
prophylactic, I have had 17 cases of Diph- 
theria reported, two treated at home, and 
the remaining 15 sent to the Isolation 
Hospital. There were many contacts 
in connection with these cases who 
were all given Formamint for use daily 
and not a single case has occurred 


amongst them. 
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“I commend this line of prophylactic 


treatment with the utmost confidence, 
jas being painless and pleasant, non- 
toxic, provedly anti-bactericidal, and 
easily carried out. 
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A Medical Officer of Health writes in 
“ The Practitioner ” (Dec., ’07) : 








tj 
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“ TI have never had sore throat myself 
since I began to use Formamint Tablets, 
although I suffered periodically before, 
and I always recommend their use to 


the nurses in the Scarlet Fever wards.” 








N.B.—The numerous imitations of Formamint are mechanical mixtures only. Formamint Wulfing 
isanew chemical compound, and its dissolution in the mouth liberates nascent Formaldehyde, in 


which condition the drug exerts its most potent action. _ 
profession on application to A. Wulfing & Co., 12, Chenies Street, 





Free samples and literature to the medical 
ndon, W.C. 
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CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 
AND ALL THAT IS DIGESTIBLE IN WHEAT. 
































LARGELY PRESCRIBED BY MEDICAL MEN 
THROUGHOUT THE BRITISH EMPIRE. 





Originated and Manufactured by Agents for Europe, Asia, Africa, & Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK. | LONDON, SYDNEY, & CAPE TOWN 


- 
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| HAVE NEVER 


S 


URBITOR BUR 


Graceful and protective. 


BURBERRYS, BASINGSTOKE 








SUCH is the experience of an eminent 
man in the medical profession, and 
likewise of hundreds of other men and 
women who have adopted Burberry as 
their permanent safeguards against 
colds and chills, 
BURBERRY is weatherproof by exclu- 
sive methods of weaving and proofing, 
which prevent penetration of rain and 
cold winds without sacrificing healthful 
self-ventilation. 

BURBERRY enables the worst weathers 
to be faced with comfort, and open-air 
exercise can be enjoyed with benefit 
to health on wet or fine, warm or cold 
days. 

Smart, gracefully draping and refined, 
Burberry adds to the dignity of the 
wearer and is as attractive in appear- 


VIATOR BURBERRY ance as it is protective in wear. 


For travel by rail or motor. 








“ BURBERRY-PROOFS ” 


Vol. 1—Tweeds and Coatings for Men. 
Vol. 2—Gabardine for Men. | 
Vol. 3—Tweeds and Coatings for Ladies. 
Vol 4—Gabardine for Ladies. 


Ajcopy of either Volume, or, if 
desired, all four, sent post free. 


To further the goodwill of Medical 
Men, 
BURBERRYS BASINGSTOKE, 
treat commissions from Doctors as 
approval orders, /.e., replace with their 
own cheque each returned non-approved 
garment. 


PLEASE NOTE.— These terms of 
approval do not apply to our Agents 


‘(SINCE WEARING BURBERRY 


HAD THE TRACE OF A COLD.” 
Dr. a E. Ve B aa 





BERRY Fr London Addresses, but only to THE BURBERRY 


Basingstoke. Airylight, proof against heavy rains, 


And 30 to 33, Haymarket, LONDON. 
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Health Mesorts. , 





AN INDEX GUIDE TO PRACTITIONERS. 





ALKALINE SULPHATE WATERS— 
CHLORIDE WATERS— 


MURIATED I0D0-BROMINE WATERS— 
THERMAL RADIO-ACTIVE WATERS— 


SPAS. 


CHELTENHAM. (Bicarbonate and Sulphateof Scda), Goutyand Rheumaticconditions, Acid Dyspepsias, Pladder ani Skin con¢itions., 

DROITWICH [Worcs.]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &c, (Se: Advertisement zage 43.) 
MURIATED SULPHATE AND OTHER SULPHATE WATERS— 

CHELTENHAM. [Sulphates of Magnesia and Soda], Plethoric Gout, Obesity, Dyspepsia, Constipation and Skin conditions. 

SALSOMAGGIORE [North Italy]. Rheumatism Gout, Scrofula, Catarshal Affections of the Mucous Membranes, Nervous [ isorders. 


BUXTON [Derbyshire]. Mountain climate. Gout, Rheumatism, Tropical and Nervous Diseases. 








SAVES TIME 





2-Cylinder. 
Doobie Ignition 


Best, most reliable and most durable 
Small Car on the Market. 


Sole Agents for the Adier Cars (7 to 50 h.p.): 


MORGAN & CO., LTD., Meter Boay,an4, 
127, LONG ACRE, W.C.; 10, OLD BOND STREET, W. 


SAVES MONEY 
EASY TO HANDLE 
MODERATE IN PRICE 


With a-seated ‘‘Morgan’’ Body, £180. 


A notable combination of Accurate 
Workmanship and fine materials. 


“T= IDEAL CAR ror DOCTORS Y 

















Wind Screen, Manufacturers of the ‘‘ Simplex 

Patent Extension” Self-Acting Cape Cart Hood. 

Opened and closed = occupant from interior 
of car. 


Sole Makers of the ‘‘ Cromwell” Patent Folding 











NEW IMPROVED “SANAX” UNIVERSAL 
X-RAY BOX DIAPHRAGM. 


FOR RADIOGRAPHY AND TREATMENT, 
EXAMINATION AND COMPRESSION. 


Highest Efficiency, Low Price. 
{ The Finest Diaphragm yet produced. 











Tue SANITAS ELECTRICAL CO., Lro., 61, NEW CAVENDISH ST., LONDON, W. 


Protection for Doctor and Patient. 
e- With Exchangeable Iris and Square Dia- 
a phragms, Cylinders for Compression, Exten- 
sion Tubes for Treatment, Special Plate 
Carrier for Skull radiographs, Engraved 
for Stereoscopic work. 
Universal Movements, Universal Utility. 


S3 


Sill, 


** SANAX ” 

MOTOR MERCURY BREAK. 
Entirely new principle. From 200 to 
10,000 interruptions per minute.* 
Combines all the advantages of Mercury 
and Electrolytic Breaks without any of 
their drawbacks. 

NO CLEANING OF MERCURY. 
Remarkable Efficiency producing heavy 


net or rapid radiography. 
PUBLICATIONS— 

fully illustrated and with interesting reading matter, &c. 

50 page List of new Cystoscopes, Electroscopes, Bruning’s (sophagoscope and all Surgical Lamps, &c. 

50 page “Book of the Multostat Universal Apparatus”: its many Advantages—its numerous Uses, with Accessories. 

8 page Pamphlet of New Improved “Sanax” Universal X-Ray Box Diaphragm, &c.— All free on reques 














1 Eel... aml 


NEW 
General Catalogue of 350 pages, 
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CRESOLENE, vaporised in the room, affords almost immediate relief in Whooping 
Cough and Oroup, and quickly ends these disorders. A common cold may be arrested, before 
any dangerous complications arise, if the Vaporiser is used at the first onset. The safest and most 


effectual means of treating most Throat Affections. 


PALLEN & HANBURYS Ltd., Plough Court, Lombard St., London, 
Oz YG EN 


Of GUARANTEED PURITY EXTRACTED from the ATMOSPHERE, 
Tele gram 


Wem, CHE BRITISH OXYGEN COMPANY, Limited. «sri 0xyeen, London,’ 


(Formerly GRIN’S OXYGEN ne tcl eed 


LON DON-—Elwerton Street, Westminster, « 
NCHESTER-Great Marlboro h Street. (Telephone, 2538.) 


MA 
BIRMINGHAM -Saltie Works. 4 elephon 2687. 
NEWCASTLE-UPON-TYNE-Boy Street. (Telephone. 3239 Central.) 
GLASGOW -—Rosehill Works, Polmadie. (Telephone, National No. 1 Crosshill,} 


MATTONI’S 


GIESSHUBLER 


Natural Sparkling Mineral Water. 


FROM THE CELEBRATED SPRINGS, NEAR CARLSBAD, AUSTRIA. 
EFFERVESCENCE PURELY NATURAL. 
Removes Acidity in the Stomach, and gently Stimulates the Intestinal Tract. 


Indicated for daily use as a beverage in Gastric and Intestinal Catarrh, Congestion of the Liver 
and Jaundice, Uric Acid Diathesis and Gouty Conditions generally. 






































Ramples ana Pamphlet forwarded gratis upon application to the Sole Agents— 


INGRAM & ROYLE, Ltd., East Paul’s Wharf, 26, Upper Thames Street, London, E.C. 
AND AT LIVERPOOL AND BRISTOL. 





GLUTEN FEOUR wr ais 


— MANUFACTURED BY — 


G. VAN ABBOTT AND SON S, ORIGINAL MANUFACTURERS OF ALL GLUTEN FOODS 


BADEN PLACE, CROSBY RO > BOROUGH, LONDON, S.E. 














Telegraphic Address: ‘*GLUTENS, LONDON.” {Telephone 7018 Central]. EsTABLISHED 1859, 
mee enna ea 
IMPROVED 
=> INSTEP ArcH Sock. 
HOLLAND’S PATENT. **Most valuable for Flat«Foot.”’ 
The Sock is worn inside the boot. . The tracing of the foot is the best guide for size. 
Gents 7s. 6d. per pair. Ladies 6s. 6d. 4s. single. Small size Children’s 5s. 6d. 





NATUR AX SE AP ED Boots. 
ENGLISGA HAND MADE. 
Oak-bark tanned leather. Neat looking, strong, light in weight. Will wear well. For Gentlemen, Ladies & Children, 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, South Audley Street,-—W. 


PRICE LIST ON APPLICATION. (Nearest Tube Station: Down Street). Telephone: Mayfair, 1687. 
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Extract of 


Red Bone 


Marrow 


(Gly. Medull. Oss. Rub. Armour) 
a food of the highest 


nutritive value 


is rich in the elements 
that make blood and 
build tissue. Its 
palatability renders it 
acceptable to the most 
delicate stomach. 
Especially 
beneficial in 
Tuberculous cases. 


Specify 


~ARMOUR’S 


as there are 
imitations 




















Samples and Literature forwarded 
on application to 





ARMOUR Ano COMPANY 


umreo ©) (U convoy 












32 THE BRITISH MEDIOAL JOURNAL, 


' [Dzc. 25,1908, 








NEW D.P.H. TRAVELLING MICROSCOPE 


(as figured), with Abbe condenser and iris dia » screw 
focussing —e nose-piece, 2 eye-pieces, objectives : j-in., 
+in., with 1 mm. working distance, y,-in. oil immersion N.A. 1°30, 
giving a very flat field, in mahogany case lldin. x 6}in. x 4} in. 
ae eer eer | i] 


———— 


Adaptable mechanical stage, having movements of 


30 mm. vertically, and 50 mm. borizontally, extra... £3 0 0 
NEW FORMULA }-in. N.A. 0°75, with 1 mm. 

working distance... ... ss sees wwe eee ss LO 
Do. do. yy-in. N.A. 1:30 oil-immersion having a very 

flat field and excellent definition, most useful for 

blood examination ...... £5 0 0 


Pamphlet dealing with our new model microscopes with handle 
and fine adjustment placed at either side of the limb, to be had 
on application, together with Catalogues (Section 1) Microscopes 
and accessories (Section IV) General Optical, including Bacterio- 
logical and Histological Lantern Slides. Also Quarterly Second- 
hand Catalogue. 

Depét for Instruments by ZEISS, LEITZ, REICHERT, &c. 
GRUBLER'S STAINS. JUNG'S MICROTOMES. 
Instruments Purchased, Sold on Commission, and Exchanged. 


C. BAKER. "2" 244 HIGH HOLBORN, 


THE “YanN077%» PROCESS 
of Catgut Sterilization 








involves (4) steps, each of which is assumed to be complete 
in itself, and all are done after the catgut has been placed 
within the tube, viz. : 


THREE STERILIZATIONS before sealing the tube and 
THE FOURTH STERILIZATION after the tube is 
sealed (in a steam sterilizer at 18 lbs. pressure for one hour), 


As a final precaution, to sterilize the outside of the tube 

BEFORE OPERATION, the tube may be boiled with 

the instruments without affecting the tensile strength of 
the catgut. | 


VAN HORN & SAWTELL 


LONDON. 
31-33, High Holborn. 


NEW YORK, 
307 Madison Avenue. 


BLOOD EXAMINATION 


RIVA-ROOCO!I 
SPHYGMOMANOMETER. 
As modified by Dr. O. J. MARTIN, F.R.S, 
Price £1 10s, D 
Postage 6d. extra. Paneume’ 
In carrying case, with ON 
filler and wide armlet. APPLICATION, 














Blood Charts for recording Blood Pressure, 1/s doz, 


KNEE TRUSSES. 


Price 88 2 8& = For Dislocated Internal 
or External Semilunar 


pee for Chronie 
dislocations of the pa 








whieh «n ana short description of the case, 

bit war” by professional footballers, tennis 
players, ete. The truss does not interfere with the 
Sree action of the knee, on flexion or extension. Has 
recently been improved to avoid pressure on the 
ham tendons. 


HAWKSLEY & SON, 


Surgical & Physiological Instrument Makers, 
357, OXFORD ST., LONDON, W. 
Telephone: 1152 Mayfair. 


BAUSCH & LOMB'S 
CELEBRATED 
MICROSCOPES 


NEW and IMPROVED MODELS for MEDICAL 











Three Minutes’ Walk North Aldersgate Street Station. 









PRICE LIST 


quoting many things 
of interest to Doctors, © ~ 


SENT POST FREE 


Mention BriTisH MEDICAL JOURNAL, 

























UE (as Gamgee), superior # 





quality. 


COTTON _WOOLS, Absortent, Loose, two 


qualities. Absorbent Sheet, rolled, one quality. 
Absorbent Sheet, rolled and tissued, three qualities. - iM 


GA Three qualities, 


LINTS. Three qualities, 
WATERPROOE SHEETINGS. Proofed one 


side, 36in. Proofed both sides, 36in. and 54 in. 
wide. Double texture, 36 in. and 72 in wide. 


Samples on application. 


MAY, ROBERTS & Co., tro. 


7, 9 and 11, Clerkenwell Road, LONDON, E.C. 






























SCHOOL, HOSPITAL and LABORATORY WORK. 


BBHS8 (as figured) LARGE 
LABORATORY MODEL, with 
2" 4” and y4“ oil immersion objectives, 
2 eye-pieces, screw-out substage, with 
Abbe condenser, and triple 
dust proof nose-piece, in 
mahogany cabinet, £18 4 6 
Mechanical Stage, in 

morocco leather 
case, £3 3 


— 
















Also 
Microtomes, 
Centrifuges, 

Photo- 
micrographic 
and 
Projection 
Apparatus, 
Precision 
* Laboratory 
2 . © Glassware, 
» ‘ = ac. 


THE BAUSCH & LOMB OPTICAL CO. , 


Contractors to British and Foretgn Governments, 


19, Thavies Inn, Holborn Circus, © 


London, E.C. 
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JAM ES J. HICKS 








Manufacturer of Clinical & Scientific 8, 9, & 10, HATTON GARDEN, 
Instruments (Wholesale only), LONDON, ENGLAND. 


GAINED HIGHEST AWARDS. 


The only Gold Medal awarded for C.inical 
Thermometers, 


INVENTIONS EXHIBITION, 
1885, Londen. 


Grand Prix, Franco-British Exhibition, 1908. 


| | CLINICAL THERMOMETERS. 












Nine Gold and Silver Medals were also 
awarded to me—Paris, 1990. 


. THE REAL MAKER. from. 
si I made the first, in 1862, and have now MADE ani 0 SPHYGMOMETERS 
D = 3 SU 
7 | SOLD over TEN MILLIONS sy For BLOOD-PRESSURE 
a ILLUSTRATED PRICE LIST ON APPLICATION. | : RESEARCH. Hill- Barnard 
“4 ' SPECIAL : QUOTATIONS TO LARGE BUYERS. | i: and Riva-Rocei Systems. 
b- | j PAMPHLETS FREE. 
de The use of Armlets, | 4 
nq Taps,and Mercury, is | : The LEONARD-HILL (Regd.) 
ir. entirely obviated. It | - MERCURY - 
int isnolargerthanClin- | Ht 
_ fecal. Thermometer 3 SPHYGMOMETER. 
“ and the Zero adjust- ' Illustrative List Post Free. 
> ment is automatic. | | ADVANTAGES. 
[ | ; 1.—A single tube givi t 
he 10O/= POST FREE. cane Came a "aaa toner 
| vt manometer. 
= 4] . Wy <n: 2.—Rubber caps to tube unnecessary. 
[, Readings identical =+L 3.-Can be carried in an ordinary 
with Riva-Rocci and 5 ; thermometer case as shown in 
y Hill-Barnard Systems. illustration. 
P eee 
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BUY YOUR CLINICAL 





THERMOMETERS OF 
































me a 
THE DEVON FIRE & 


Over 50 different 
varieties to choose 








LIVERPOOL SHOWROOMS—Chicago Bulidings, Stanley Street. HUDDERSFIELD SHOWROOMS—5, a Chambers, 
St. George’ Deansgate 


3 Square. MANCHESTER CHOMROSIDS-Sonttien Life Buliding, 38, 
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Total Percentages of the Lymph Returns. 




















PERCENTAGE SUCCESS. 
YEARS. 
CASE. INSERTION. 
1906 99°4 97°5 
1907 98°4 948 
1908 99°4 96:4 
Total for 3 years 99°0 96°2 














METAL TUBES (one vaccination), 6d. each, 5/- per doz. 
Glass Capillary Tubes at the same rate. 


a 
ALF LY 


In Metal Tubes: 





Wholesale Agents : 














ALLEN & HANBURYS Ltd., ‘Sr4%? LONDON. 








as 



















Tubes, is. each, 10s. 


Postal Orders and Cheques to be 


Prepared strictly in accordance with the methods advocated by Dr. S. Monckton Copeman, F.R.S. 





per dozen; Halt Tubes, 3 for is. 6d. Postage 1d. 
Telegraphic Address: “ SILICABON, LONDON.” 


JENNER INSTITUTE FOR CALF LYMPH. 73. Church Rd.. Battersea, LONDON. S.W. 


made payable to JAMES DOUGLAS. 














Dr. CHAUMIER’S 


CALF LYMPH. 


GLYCERINATED and REINFORCED. 


THE GHEAPEST AND MOST ACTIVE LYMPH. 


Prepared under the most minute 
antiseptic precautions. : 


Supplied in Tubes, sufficient to vaccinate 1 or 2 
persons at 5d, each; per dozen, by 12 tubes or 
more 48. 6d. 10 persons at 8d. each; 25 persons at 
1s. 3d. each. Collapsible tubes for 40 vaccinations 
2s.6d.each. Packing and postage 1d. in addition. 
To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 

up accompanying Coupon. 














and send it (with 13d. in stamps) to the Agents 
FOR GREAT BRITAIN, 


ROBERTS & CO., 
76, New Bond Street. LONDON, W. 


Calf Vaccine Institution, 
GLYCERINATED 
CALF LYMPH. 


GUARANTEED OF EXCEPTIONALLY 
PURE QUALITY. 




















ee 


One large tube as B= 


Six ,, ‘tubes... 5/- 0S free. 
One smallitube ... 6d. | — 





BURGOYNE, BURBIDGES & C0., 


16, Coleman Street, London, E.C. 
Telegraphic Address :—‘‘ Cyr1ax, Lonpon.” 








CATALOGUS SEF 





LUBE NLEILUIE LES JUUT IW. 


CLINICAL THERMOMETERS. 


No. 57, Hospital Pattern, very Reliable, 1/- each. 


No. 63, Half Minute, with er Index and 
Kew Certificate, 4/- each. 


With Metal Cases, postage paid United Kingdom. 
Price List (90 pp., 150 illustrations) of Thermometers, 
Barometers & other Meteorological Insts. post free. 


AITCHISON & CO., Opticians to H.M. Govt., 
6 Poultry, 12 Cheapside, 46 Fenchurch St., 428 Strand, 





Also at 37 Bond St., LEEDS. 


EXHIBITION OF HYCIENE. 





profession. 
Open Daily from 10 a.m. to 5 p.m. 
Saturdays, 9 a.m to 1 p.m. 


THE EXHIBITION IS ee 
SITUATED A 





47 Fleet St., 281 Oxford St., & 14 Newgate St., 
LONDON 


Visitors to London should not fail to see this 
Exhibition, which is both interesting and instruc- 
tive, and is FREE to members of the Medical 





34, DEVONSHIRE ST., HARLEY ST., - W. 


‘WRIGHT'S 


INHALER 
VAPORIZER. 


For Whooping Cough, Croup, 
Bronchitis, Influenza, and all 
complaints of the Respiratory 


Tract. 


The ‘‘ Lancet ’’ says: 

“This is a simple and effective device 
for obtaining the steady vaporization of 
antiseptic tar vapour or eucalyptus or 
pine oils for inhalation purposes. The 
source of heat is an ordinary night-light. 
Above this light is placed a hollow 
absorbent block which is saturated with 
the antiseptic oil before the night-light is 
lighted. The method is satisfactory ; 
the apparatus occupies a conveniently 
small space and gives off a stream of 
antiseptic vapour, the output.of which 
can be readily regulated.” 

The *‘ Practitioner ’’ says: 

** An exceedingly simple and ingenious 
plan for the preparation and diffusion of 
Coal Tar Vapour | in diseases of the re- 
spiratory system.” 


WRIGHT, LAYMAN & UMNEY, 


Proprietors of Ltd., 


Wright’s Coal Tar Soap, 
48, Southwark St.,London,S.E. 


Retail Price, complete with supply of 
Vaporizing Liquid and 2 absorbent 
Blocks, 3s. Gd. each. 

The Vaporizing Liquid, 9d. per bottle. 
Absorbent Blocks (one block lasts about 
12 months) in tin box, 4d. each. 
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W. H. BAILEY & SON’S 


Price Lists and Forms for Measurement free. 


TRUSSES, TRUSSES, 

INQUINAL, UMBILIOAL, 
SOROTAL PROLAPSUS 
FEMORAL, MOC-MAIN, 


INDIARUBBER. “ XYLONITE.” 
“NO @OOD RESULTS CAN BE “—— po ANY TRUSS WHILEYTHE DAILY BATH IS TAKEN WITHOUT ONR.” 


NOTI 
MESSRS. W. H. BAILEY & SON are eal 7 send crc mmeongerg: on receipt < letter or Selogrom) thoroughly 
e 


Competent Assistants, Male or Female to attend patients at their homes, and to take Doctor's instructions. 
They personally superintend the making and fitting of the Appliance throughout, thus ensuring the best 


possible results. 
38, OXFORD STREET, }, Yuva.” 


























SOUTHALLS’ Accouchement Sets 181i 


SOUTHALLS’ ACCOUCHEMENT SHEETS, In 38 sizes, 1/-, 2/-, & 2/6 each. 


SOUTHALLS’ TOWELS (Patented). Zne Original and Best. Sanitary, Antiseptic, Absorbent aol of Downy Softness. 
A sample packet containing six towels in the four standard sizes, post free, in plain wrapper, for six stamps, from the 
Lapy MANAGER, 17, BULL STREET, BIRMINGHAM. 


REDUCED PRICES TO MEMBERS OF THE MEDICAL AND NURSING PROFESSIONS. 
Particulars on Application. SOUTHALL BROTHERS & BARCLAY Limited, BIRMINGHAM. 





HOoOPER’S - 


ELASTIC 


WATER BEDS 


(FOR SALE OR HIRE). 
INDIA-RUBBER AIR BEDS AND CUSHIONS, BED PANS, ICE BAGS, BANDAGES, 
GLOVES, CATHETERS, TUBING, SYRINGES, URINALS, WATERPROOF SHEETING, 
HOT WATER BOTTLES, ELASTIC STOCKINGS, AND BELTS, ETC. 


SoLk PROPRIETORS AND HOOPER &S COMPANY, 


MANUFACTURERS: 


7, PALL MALL EAST, S.W., AND 55, GROSVENOR STREET W. LONDON. 


Telegraphic Address: ‘‘SUPERABOUND, LONDON.” Telephone No. 3857 GERRARD. 
The latest Lmprovement in Trusses. 
WM. COLES & co., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225. PICCADILLY). Particulara bv Post. 




















HUXLEY’S SPIRAL ABDOMINAL BELTS| HUXLEY’S IMPROVED PATENT 
TRUSSES. 


No ies semen 


Inguinal, Femoral, 
Scrotal, Umbilical, 
Indiarubber, &c. 





COMBINE GREAT SUPPORT WITH LIGHTNESS, 


EVERY BELT IS MADE SPECIALLY TO TARE REQUIREMENTS OF 
THE PARTICULAR CASE 


For hag (male and female), Umbilical and Incipient 








Hernia, —— yr Oates Wea — lapsus, and Made especially for each case with careful 
Circumference of tarde. b,c. Depth atoc. State particulars of case. attention to anatomical requirements. 
SEO BD DPD DD DID ID DADS OOOO 


EDWARD HUXLEY & $0 ee po genre gotten We - 
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Tailors to the Medical 
Profession 
215, 217 & 219, REGENT STREET, W. 


Telephous Ne. 1723 Gerrard 


182, FENCHURCH STRERY, B.C. 


Telephone Ne. 6248 Avenue. 


THE 


‘ Climatectum’ 
ULSTER. 


Warmth 

without 

Weight. 
FROM 


£4-4-0, 





Made in “‘Thistledown” Tweed, which is me | 
light in weight, yet cold resisting. This Ulster wi 
come as a boon to Medical gentlemen who require a 
fong coat that offers ample protection from the 
inclemency of the weather and yet who cannot 
wear a heavy garment. 


(as sketch) 


Lined Silk, 
FROM 


£5-5-0. 





Gest Materiais. 
Finest Workmanship. 
Faultiess Style & Fit. 
Reasonable Prices. 


A call invited or Patterns and Self-measure 
Form sent on application. 








_ WRIGHT'S: 


‘GOAL TAR 
SOAP. 


“The Medical Press ”’ 
gays: 
“The actual tar 


bodies contained in 
it, prepared from Liquor 


Carbonis 
Detergens 


are of a compen 
character. 
analysis we find a 


Tar 
Bodies 


amount to a little 
over 5 per cent. 
Combined as tbey 


are they exertanA ntiseptic 
Action 
equal to a soap 


Pree Br vic 15% Pure 
Phenol 


but without its ir- 
ritating effect. The 


Knowledge ofa Standard 
Soap 
Uniform 
Antiseptic 
Value 


possessing 


cannot be tor 
widely spread.” 


DOES NOT STAIN 
Skin or Linen. 


MRE 
SAMPLES FREE 
to Medical Men from 
the Proprietors, 
WRIGHT, LAYMAN & 

- UMNEY, LTD., 
Southwark, London, S.E, 





i“ 3) (ZEAL’'S 
The REPELLO Patent) 
CLINICAL THERMOMETER. 


eae epenaenarapepsap wpa 


Shewing Puteses 
bulb at end. 


No shaking required. 
A 30 sec. reset instantly. Made in all Linis. Kew 
certificated. Guaranteed accurate. Of all Instru- 
ment Makers, Chemists, &c. Inventor and Maker, 
G. H. ZEAL, 82, Turnmill Street, London, E.C. 














Every Genuine Wrapper must bear name “* Eureka.” 





i 





“EUREKA” 


CREPE VELPEAU 


BANDAGE. 


RUBBERLESS, = WASHABLE, 





is used for all bindi purposes. Does 
3 stop circulation. Is’ celf-clinging ena wt 


great elasticity. 


Width ll 
Price each Bandage v6 Fd ze i 4/6 6) = 
8 and 11 inches used for abdominal b‘ 
Special Discount for ian 








From all Instrument Depéts, 

Stores or from on ea - 
WINCENT WOOD, 
Makers of Trusses, Belts, Hosiery, &e., 
4, ALBION PLACE, BLACKFRIARS 
Bripae, Lonpon,:S.E. 

Send for Price List. 














THE DEVON 
ELECTRICAL ACCUMULATORS. 


The most reliable, best for lighting 

and ignition. They are in advance 

of any others on the market. No 

exposed metal to corrode, nor 
* rubber joints toleak. Theterminals 
' keep the electrical contact clean 
; and ensure good conduction, 


4 volt. 40 Amp. (ignition), 25/- 
The Millswood Engineering Co., Brent, S. Devon, 


Cheapest House for 
GENT’S 

FUR-LINED 
OVERCOATS 
From @ (ineas 


EACH. 
FURS OF EVERY 


“DESCRIPTION 
AT HALF USUAL 
PRICES 
Note carefully our name 
, and address to prevent 

disappointment— 
= THE RUSSIAN FUR CO., 
WESTBOURNE GROVE, 
Stayswater, London, W, 


CAUTION.—Note carefully the Number “gg” 
before entering. 


BRASS DOOR PLATES 
'F.OSBORNE & CO. 


[onoe: ¥ 

















27 CASTLE S*EASTOXFORDS'W 
&SOCLERKENIVELL RoAd EC. 
SEND FOR SKETCHES AND ESTIMATES 








Coachmen’ s and Groom’s 


LIVERIES.—Large Stock of Top Coats, drab 
and coloured, Sommer Coats, Waistcoats, drab and 
white Doerkin Cloth Breeches, Buckskin Rreeches, 
Top Boots, Hats and Gloves, in first-class comdition, 
Lots of New Liveries never worn, best clothes, best 
West-end of London meke. Mackintoshes, Carriage 
Aprons. Cheap on approval. send for price list.— 
ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephuue 1999 Paddington, 








64, CORNHILL LONDON. 


ACCIDENTS OF ALL KINDS. 


SICKNESS, EMPLOYERS’ LIABILITY, BURGLARY AND FIDELITY GUARANTEE RISKS 
Insured against by the 


RAILWAY PASSENGERS ASSURANCE COMPANY, 


Capital (fally subscribed) £1,000,000. 


Claims paid £5, 700,000. 
A. VIAN, Secretary’ 
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PRICE 
SILENT 
BRITISH- £350 
BUILT. Live Axle, 12-16 h.p., 














THE CAR FOR DOCTORS. 


After careful study of existing cars for, and the many needs of, Doctors we designed the Car 
illustrated above with the object of perfecting the type. We confidently leave the medical 
profession to judge of our success, believing we have produced a car that is and can do all 
that a busy practitioner could desire. Special note should be taken of the high side doors, so 
conducive to comfort; the neatness of wind screen and hood, the ample luggage space at 
rear, the roomy, well-upholstered interior and the gracefulness of the lines throughout. 
Ample accommodation is ingeniously provided for instrument cases, etc. 


Sunbeam 


MOTOR CAR CO., LTD., 
UPPER VILLIERS: WOLVERHAMPTON. 


Agents for London and District : J. KEELE, Ltd., 72, New Bond St., W. 


four speeds, direct on top. 


















The Ideal 
Doctor’s 
Car. 


Economical, 
Reliable, 
Silent. 


EP 


To meet the steady, everyday requirements of the medical man, no car is so 
suitable as the sweet-running 


WOoLSELEY- SIDDELEY 


Silent, speedy, reliable, and economical to run, it has no equal as a doctor’s car, 








Extract from .a:recent letter of a medical man at St. Leonards, referring to his 
Wolseley-Siddeley car :— 
“Tt may interest you to know that since June 1907 the car has worked always six days a week 
and generally seven, and now goes quite as well as the day I took it over at York Street. I 
consider it a most excellent doctor's car.”’ ‘ 








SEND FOR CATALOGUE No 12, POST FREE. 


THE WOLSELEY ‘oi MOTOR CAR CO. Ltd., Adderley Park, BIRMINGHAM. 





_» Telegrams: “ ExacTiITUDE, BirMINGHAM.” - Telephone : 6153 Central, Birmingham. 
LONDON: York St., Westminster. (Proprietors: VICKERS, SONS & MAXIM, Limited). MANCHESTER: 76, Deansgate. 
Telegrams: ‘‘Autovent, Lonpon.” Telephone 831 Victoria. Telegrams: ‘* AUTOCAR, MANCHESTER." ‘Telephone 6995 Manchester. 
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Possibly a brother 
Professional’s . . 
Opinion of his car 
will interest you. 


“T had a 12 h.p. Métallurgiquezcar; delivered to me at the end of May of this year, and 
have driven it over 2,600 miles since that date. I have used it chiefly in my professional 
work, and have found it absolutely reliable so far. The rear tyres show scarcely any signs 
of wear, and that I attribute to the spring drive. I think “ Doctor” may safely rely upon 
this car as being both reliable and durable. I find my car exceedingly pleasant to ride in 
and to drive. It starts with a single pull up of the starting handle, and goes about its work 
with workmanlike hum.’”’—*“ Another Doctor” in Autocar, Nov. 13th, 1909. 


METALLURGIOUE CAR 


‘* The science of metals.’’ 





Metallurgique cars are light. This means long life of tyres. 


12-14 HP. Four Cyl. WARWICK WRIGHT, LTD., 


110, High Street, Manchester Square, London, W. 


@ $2 © | 45 e Telegrams: ‘‘ Lurgique, London."’ Telephone: 8574 Gerrard. 
. ” REPAIRS, COACHBUILDING, ACCESSORIES. 


chassis with tyres, 


























Dr. , Atherstone, wrote on November 21st, 1909, 


of his 8 h.p. De Dion, as follows :-— 




















combined, go to make an ideal doctor’s car.” 


“An ideal doctor's car’ 





“The car has run over thirty-four thousand miles, with 
never a breakdown, and the only repairs needed during the 
three and a half years I have had it, have been one new 
piston ring, and two new road axles for back wheels; this 
alone, to my thinking, being an admirable testimonial to the 
simplicity, durability, and excellent workmanship, which, 


The ae The 
Reliable (Y Durable 
Car. . Car. 


We can now supply doctors with the De Dion De Dion Bouton (1907), Limited, 


Bouton cars on deferred payments. 25% of the Sole Agents for the British Empire of 
De Dion Bouton et Cie., of France, 


nett list price is paid down and the remainder, 
116, Gt. Marlborough St., London, W. 


plus 5% only, in 12 equal monthly instalments. 


Telephones: “ 8160 & 8161 Central.” Telegrams: “ Andesite, London.” 


A.W. 
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The Alcohol and Drug Habits, Mnwrnctbenins renee: es, 
INYEREDEN LODGE, Dairsie, by Cupar, Fife, Scotland. 


FOR LADIES ONLY. (Licensed under the Inebriate Acts.) 


This is the only retreat for ladies in the country which has been psn constructed for the purpose where the medical attendant resides in the retreat 
and devotes his whole time to the resident patients, and is thus able to closely study each individual case. — 

The house stands high, overlooking the river Eden which flows through the grounds. It has a southern aspect and is sheltered on the north and east by pine 
woods. It is isolated from temptation. The grounds are 28 acres in extent with beautiful woodland walks. The air is dry and bracing. All outdoor and 
indoor amusements. Gardening in walled-in two acre garden. Beekeeping, excellent trout fishing. The latest scientific methods for securing permanent 


ure adopted. 
. No Tatient under certificate of lunacy can be admitted. References to re ay clans can be given. 
Full particulars on application to— JOHN ef D D, L.R.C.P., L.R.C.S.(Edin.), Resident Physician and Proprietor, or 
W. H. BRYCE, M.B., C.M., Co-Licensee. 


Telegrams :—‘* DONALD,” Cupar. Telephone :—38 CUPAR. Railway Station :—Curpar. 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODGE, (oe eet nie be arte dae) 


FOR GENTLEMEN ONLY. 


Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific 
means are employed in the curative treatment. Every effort is made to secure reliable therapeutic 
results, and careful records are'kept. The Resident Medical Superintendent has each patient under 
his personal care and observation, and constant attention is given to inducing a proper attitude 
towards the exciting cause. The curative treatment is much aided by the healthy situation of the 
Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of 
Forth. The climate is dry and bracing. All outdoor and indoor sports. First-class private golf 
course. Shooting over 800 acres, fishing, tennis, gardening, carpentry, &c. Billiard room (two 
tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars apply to the Resident Medical Superintendent and Licensee, W. H. BRYCE, M.B., O.M. 

Joint Licensee, J. Q. DONALD, L.R.O.P. & 8.(Hid.). 
Telegrams: ‘* Salubrious, Upper Largo.” Telephone No. 8 Upper-Largo. StaTion—KrLconquuakr (N.B. Rattway) 


INEBRIETY, DRUGS, REST CURE. MELBOURNE HOUSE. LEICESTER. 


PRIVATE HOME FOR LADIES. 
| Med. Attendant: R. SEVESTRE, M.A., M.D.Cantab. 
| Prin.: H. M. RILey, Assoc. Soc. Study of Inebriety, 
a 80 years’ experience. Excellent Med. References, 


‘or Terms and Particulars apply Miss RILEy or 
LEICESTER.” 


PRINCIPAL. Tel s: ‘* MEDI 
Avenue Road, Leicester. oT ae 


PRIVATE HIGH CLASS HOME FOR LADIES, NORTHLANDS RETREAT 



































(ESTABLISHED 1864). 20, Bolingbroke Grove, Wandsworth Common, 8.W; 
Excellent Medical References. ggg: pay ot gy on Fae 
Medical Attendant - - A. V. CLARKE, M.A., M.D.Cantab. Ry -*-  F  C- 


For terms and particulars apply to Mrs. MILLS. 
Telegrams: ** THEOBALD, LEICESTER.” 


PLAS-YWN-DINAS 
DINAS MAWDDWY, MERIONETH. 


LICENSED UNDER THE INEBRIATES ACTS. 
Retre one in the British Isles where it is made a sine non that every entleman social status, 
in Pon hema fade eg y hee yt thers of sporting property (25,000 acres) ia ad sera in every 4 ny aia “om - 
There are 8,000 acres of grouse moors, large, well-preserved pheasant coverts, enclosed rabbit warren, and 24 miles of fishing in the Dovey, &6. 
There are private golf links on the home farms, lawn tennis, dark rooms for photography, excellent library and billiard room. 
The Plas is a modern residence with 27 large bedrooms and seven bath-rooms. 
The mcat recent scientific remedies are in force for the treatment of Inebriety and the abuse of drugs. 
References to Dr. SavaGE, Dr FERRIER, and a large number of leading physicians. 





references. 
Licensees; JoHN Rovunp, L.R.C.P. & §., and the 
Misses Rounn. 





For prospectus, terms, &c., apply Dr. WALKER J.P., as above. 


WOR WOOD (REMOVED TO BECKENHAM SAW A"TORZU MM. 


UNDER A COMMITTEE OF WELL-KNOWN MEDIVAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and D Inebriety all available knowledge, and by accurate observation and record of cases to extend 
that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to 
Retreats need not be enforced.. In many cases a residence of six weeks is sufficient. 

The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date in all respects. It is situated in a large and beautifully 
wooded private park, in near proximity to London. 

All information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, The Mansion, Beckenham Park. Consultations at 
14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays by appointment. 


Telegrams: ‘* NoROTORIUM, LONDON.” Resident Medical Superintendent : FRANCIS HARE, M.D. Telephone : 648 BROMLEY. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM 


BUNTINGFORD, HERTS. 
For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen convalescing after illness. Ina most healthy part of the couneye 10} acres 























of junds, about 350 feet above sea-level. Hlectric light throughout from private lation. Golf, Cricket, Tennis, » Billiards, 
Rark Room, Gardening, Carpenter's Shop, Poultry, &c. juarter-mile from Station, G.H.R. Resident Physicians. 
Ho Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 
Terms 2 to 3 Guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address: ‘‘ RESIDENT, BUNTINGFORD,” 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Kiicemsed under the Inebriates Acts. 
The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Volun’ 


Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. 





It is very retired and beautiful, 


suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and minor Mental Ailments. 
No patient under Certificate of Insanity can be received. 
References :—Dr. CLousTon, Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 
Terms and particulars on application to “‘ Superintendent, The Retreat, Newmains, N.B.” Nearest Station, Hartwoo, Oal. Riv, 











THE ALCOHOL AND DEOUG AABITS. 


THE GHYLL RETREAT, nea 


For Gentlemen only. 


(Licensed under the Inebriates Acte) 


R COCKERMOUTH, CUMBERLAND 


Patients are treated individually, end on a sound scientific basis with the object of building up the health generally, strengthening the will power, and 
ude 


educating the mind to an adverse ati 


towards the above habits. 


The situation of the house in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its suitability for the work, 
and ite isolation from temptation makes elose eonfinement quite unnecessary in the vast majority of cases. 


Outdoor and indoor 
— 9-hole course), Tennis, &c. 
and photograph 


rts and “‘— = of all kinds are provided. 
oultry-keeping, Fish-culture, and yg Ay 
house also containing a full-sized Bil table. Terms from £3 $s. 


Trout-fishing (own private lake and streams). Rough shooting over 2000 acres, Golf 
“4 y be indulged in, while a workshop and dark room are: 


w , according to accomm 


woodcarving . The ing odation, 
References to leading London and Provinetal Consultants.—Full particulars on application wo J. W. Asturv Cooper, ©.R.C.P., Licensee & Resident Phvsician, 








TREATMENT OF INEBRIETY. AND THE MORPHIA HABIT, ETC. 


CAPEL LODGE RETREAT & SANATORIUM, 


Near FOLKESTONE. 
(Licensed under the Inebriates’ Acts). 





Sitaated on the SUNNY CLIFFS OVERLOOKING THE SEA. Offers unequalled advantages for 
the Treatment of Alcoholic and Drug Inebriety. The latest scientific and Therapeutic methods are 


adopted. Bracing sea air—1l4 acres private grounds. 


Billiards, golf, ete. 
Convalescents also received. For full particulars apply E. Norton, M.D., Capel 


Terms 2} to 4 guineas weekly. 
» near Folkestone. 





INEBRIETY. 
DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 
For the treatment of Gentlemen under the Act 


and privately. Terms, 2 to 4 —— weekly. Six 
acres grounds on the bank of the river 
Golne. Tennis, croquet, billiards, concert room, 


workshops, photographic studio, &c. 
Apply to F. §. D. Hooe, Resident Medical 
Buperintendent. Televh: n3, P.O. 16. 


BRIGHTON. 
Park Gate, Preston Road. 
HOME FOR INEBRIATE WOMEN, 

over 40. Licensed under the Act. Private 
ts received. Terms from 25s. per week. 
Med. Attendant: R. J. Ryte, M.D., J.P., 15, 
Place, Brighton.—Apply, Sister Mary, 
Lady Suverintenden Nat. Tel. 4701. 


FOR THE TREATMENT OF 
INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 
Telephone Number 48. 


ESTABLISHED 1900. 














The Lodge is situated on the East Ooast 
of Scotland, on the main line to the North, 
where the climate is dry and very bracing. 
~tr ishing, cycling, tennis, billiards, 
bowling, &c. 

For particulars apply Secretary, The 
Lodge, Oarnoustie, N.B. 

Ielegraphic Address : The Lodge, Carnoustie. 


Telephone— Telegraphic Address— 
8608 CENTRAL. ENVOY LONDON.” 


ST, LUKES HOSPITAL FOR 
MENTAL DISEASES. 


OLD STREET, LONDON. [200 Beds.) 
(EsTABLISHED 1751.) 


Admission gratuitous, or by contribution to main- 
tenance from 158. to 30s. per week. 


ie ant gg ng A Lg a Se 
Home without Certificates. 





i tained 
from the Hospital for Lents, Nervous and Massage 


Fall particulars on application to the Secre 
the Hospital. ” neces 








Bethel Hospital for Mental 
DISEASES, Norwich. 

This endowed Hospital having recently been 
much enlarged and improved, is now replete with 
everything tending to promote the comfort and 
well-bei of those suffering from MENTAL 
DISEASKS. Patients of both sexes are received. 


Terms from thirty shillings weekly. — Full 
ticulars can be had from the Resident M } 


| Superintendent. 





Coton Hill Hospital for the 


INSANE, near STAFFORD. 

Chairman of the Committe of Management, The 
RigHT HONOURABLE THE EARL OF DaRTMOUTH.— 
This Hospital, which is beautifully situated in a 
high and healthy position, with extensive grounds, 
cricket field, lawn tennis courts, golf links, &c., is 
devoted to the care and treatment of the mentally 
afflicted of the upper and middle classes. Terms 
on ——— Private rooms with special atten- 
dants in the Hospital, or semi-detached villas in the 
grounds can be arranged. 


For further particulars, apply, to R. W. HEWsoN, | 


Superintendent. 


OYERDALE, 





| WHITEFIELD, near Manchester. 





A HOUSE licenced for the tion of :34. Ladies 
of unsound mind. Both Certificated and Voluntary 
Patients received. Acute and urgent cases can be 
received at any time. This isa modern house with 
— grounds, situated in pleasant open country, & 
miles from Manchester.—For terms apply to the 


Medical Superintendent. Stations: Moiyneux Brow, 
L. & Y. Ry.,4 mile. Prestwich, L. & Y. Ry., 2 miles. 
Resident edical Superintendent, Punzar a. 
Movutp, M.R.C.S., L.R.C.P. Mews Physician, 
GILBERT E. Moutp, L.R.C.P., M.R.C.S. Mr. P. G. 
Movutp attends at Winters Buildings, St. Anns St., 
Manchester, every Tuesday, 12to1.30p.m Tel. 7611. 


| 


| 
| 
| 
| 
| 





| 


NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARH, N. 


A PRIVATE HOME for the care and treatment 
of ladies and gentlemen mentally afflicted. 

Highly situated, facing Finsbury Park. Terms 
from two-and-a-half guineas a week. 

For further particulars apply to the Resident 
Physician. Telephone No. 888 North (Exchange). 
Telegraphic Address: ‘* Subsidiary, London.” 


Telegraphic Address. ae. 
a auurer Oxp Catton.” 290 NoRWIcE. 


Nervous and Mental Affections. 


LADIES ONLY RECBIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 


A lass Home forthe Curative Treat 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Special and 
accomm on is provided for those suffe: from 

cipient tal 


trouble who can be received as Volun' 
Boarders —- certificates, - occupy 
own private suites of apartments. staff of experi- 
enced artes has been organised to take charge of 
patients in theirown homes. For terms, &c. 

are moderate and inclusive. Apply to the Misses 
WoLmrroox, or to Cror A. P. OsBURNE, F.B.C.8.5., 

Medical Superintendent. 











‘THE WARNEFORD, 


OXFORD. 
HOSPITAL FOR MENTAL DISORDERS 


President: The Right Hon. the EaRt or JERSEY. 


This Registered H: , for the treatment and 
care, at moderate c es, of mental em 
pare tothe educated classes, stands ina 
and pleasant situation on Headington Hill, near 
Oxford, The gardens and grounds are the 
internal appointments are comfortable and 
and the premises are lighted by electricity. The 
utmost degree of liberty, consistent with safety is 
permitted, and amusements and occupation aré 
amply provided. Parties are sent for change to the 
seaside during summer. Voluntary boarders are also 
received for treatment.— For further 
apply to the Medical Superintendent, Dr. NEIL. 








PERITEAU, WINCHELSEA. 


HIGH-CLASS PRIVATH ASYLUM. 


For 5 mentally afflicted ladies—cunducted as a family with nothing to remind the 
invalids that they are under care. Ladies only employed as Companion 
Attendants. Carriage exercise. Healthy situation. Croquet and Tennis Lawns. 
Medical Superintendent:—E. W. SKINNER, M.D. — Address, Proprietress, Periteau, 


Winchelsea. 


N.B.—Unoertified patients received at villa residence. Interview by appointment at 


27, New Cavendish Street, W. 





BARNSLEY HALL, 


BROMSGROYE. 
Mental Private Patients of both Sexes are received in connection with the new Worce ’ersLire Asylum, 
Extensive private grounds in the beautiful Lickey District. 
Terms: One Guinea Weekly.~ 
Yor further particulars 





and necessary forms apply to the MzpI0aL SUPEROM ENDENT. 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARILY OR UNDER CERTIFICATES, 
ished for over 60 years, and under the same management for 20 years. Recovery rate 50 per cent. 
| er midway beewcen Manchester and lene and having associated with it establishments at Marsden Hall, in the Colne District o: Horth 
ire; and at Greta Bank: in the Craven District of Yorkshire, near Kirkby Lonsdale ; also at Overdale, near Manchester. 
The Staff consists of :—Resident Medical Proprietor - - - - - - CHARLES T. STREET, L.R.C.P. & M:R.0.8. 
Resident Medical Licensee - - - = = A. E. CHAMBERS, L.R.C.P. & M.RB.C.S. 


Assistant Medical Officer - - . - - . . - - - Dr. A. BUTLER. 
Medical Licensee and Superintendent of Overdale and Marsden Hall PP. G. MOULD, L.R.C.P. & M.R.C.S. (late A.M.O. Cheadle Royal Hospital). 
Sir JAMES BARR, 72, Rodney Street, Liverpool. , 


es Sr eee, {RATHAN RAW, M.D.., 66, Rodney Street, Live 


1. 
Dr. STREET can be consulted at 47, Rodney Street, Liverpool, where he attends every Thursday from 32 till 4 o’clock, or Dr. P. G. Movzp, at Winters Buildings, 
ester, on Tuesdays from 12-30 to 1.30. 
Further particulars and forms of admission can be obtained from the Resident Proprietor, Haydock Lodge, Newton-le-Willows. 
Patients treated and classified according to their mental condition and social position. Terms from 31s. 6d. a week ; private apartments on special terme. 
Telegraphic Address: ‘‘ STREET, Ashton-in-Makerfield.” Telephone: No. 11 Ashton-in-Makerfield ; No. 2456 Royal, Liverpool, on Thursdays. 











NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT of MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations. 
Uncertified Boarders received.—For further information . see Medical 
Directory, page 2031. Terms moderate. Apply to Dr. R. EaGgR, or 
Dr. J. D. THomAS, Resident Physicians and Licensees for full particulars. 











f 5 
PECHRHAM HOUSE. 
112, Peckham Road, London, S.E. : 
An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. Gardens 


Telegrams : 
"* Alleviated, London.” 
Telephone: 1576 Hop. 


eover many acres of ground. Conveniently situated. Electric trams and omnibuses f Bridges and West End pass the door. Moderate Terms.—Apply 
to Medical Superintendent for further particulars, sees ag 








WONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A Registered Hospital 


for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance 





of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without certificates. 
For terms, &c., apply to W. B. Morton, M.D.Lond., Resident Medical Superintendent. 








| 


BOX, near BATH. 
Telephone—No. 2, Box. 

Licensed for the Treatment of Diseases of 
the Brain and Nervous System 
Visiting Physician, Dr. J. F. Woops, 7, Harley Street, 

London, W. : 
Terms moderate, for which apply to Dr. MaoBRYax, 
at the above, or No. 2, Bladud Buildings, Bath. 


WYE HOUSE, BUXTON. 
Established 1857. 
New Institution eompleted 1901. 
For the care and treatment of Ladiesand Gentlemen 
mentally afflicted. Voluntary Boarders received, 
situated 1,200 ft. above sea-level, facing S. ; sheltered 





from N. and EH, l4acresofground. Tennis, croquet, | 
olf, — Png rooms, Theatre, Workshop | 
0 


house, r Car drives, G: e. 10 minutes 
from Pavilion Gardens, Baths, & L.N.W. and Mid, 


—— Seaside Branch in Wales.—For terms apply 


the Resident Medical Superintendent, GRaMsB 
Dioxsox, L.R.C.P., &c. Nat. Tel. 130. 


NEWLANDS HOUSE, 


TOOTING BEC ROAD, TOOTING, S.W. 


A HOME licensed for the Care and Treatment of 
Gentlemen of Unsound Mind. 

Terms from £3 3s. a week, acco to the 
nature of the case and the accommodation required. 
The house stands in large grounds, and overlooks 

Bec Common. 

For further particulars apply to H. J. Hom, 

M.B.C.S., &c., the Resident Medical Superintendent. 
National Telephone : 524 STREATHAM. 








CARNEGIE HOUSE, 


MONTROSE. 


This branch of the Royal Hospital for 
Mental Diseases receives a small number 
of Ladies and Gentlemen at very moderate 
tates of board. 

4.M. Commissioners, 1909, report :— 

“The visit to Cua» House always leaves a 
most favourable impression. Its accommodation is 
ofan excellent character, and the surroundings of 
the patients are replete with every comfort.” 


VOLUNTARY BOARDERS RECE:VED. 
For further particulars apply to Dr. 
HAVELOCK, Montrose. 





THE RETREAT 


PRIVATE ASYLUM. 
Near Armagh, Ireland, Heras. 1824. 
Licensed under Government Inspectors’ supervision 
forthe reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted.) 
For particulars apply to the Proprietors, 
Dr. J. GOWER ALLEN, J. P., and JosEPH ALLEN, Haq, 
Telegraphic Address : "* Loughgall, Armagh.” 





MALLING PLAGE. 


BEAUTIFUL SEVENOAKS DISTRICT. 
Basy from Town or Coast. Both sexes, mentally 
unsound, received under perfect conditicn of treat- 
ment. Tel. and Teleg.;: Adam, 2, Malling; London, 
26, Harley Street. 


Grove House, All Stretton, 


Church Stretton, Shropshire. 


A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Proprietor. Dr. MoCLurroor. 








‘CLARENCE LODGE 


(Telephone: 494 Brixton). 
CLARENCE ROAD, CLAPHAM PARK, 
Stations: Clapham Road and Clapham Common. 


Alimited number of Ladies suffe: from Mental 
and Nervous Disorders received for Treatment 
under a Specialist. Terms from £3 3s, a week. 

The house has 4% acres of garden, tennis lawn and 
winter garden. House at seaside for holiday parties. 

Mental Nurses supplied for home nursing. 

Illustrated Prospectus from Proprietress, Mrs. 
FLORENCE THWAITES, B.A. 


THE GRANGE, 


NEAR ROTHERHAM. 
A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certified 








| and voluntary patients received. This is a large 


coun’ house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, @.0 


| Railway, Sheffield. Telephone No. 34, Rotherham. ; 


Resident Physician—Gi_LBERT E. Moun, L.R.C.P. 
M.B.C.S. Consulti Physician — CROOKLEY 
OuapPHam, M.D., F.R.C.P.B, 





BOREATTON PARK, 


BASCHURCH SALOP. 


A first-class Oountry Mansion especially 
adapted for the reception of a limited 
aumber of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANEEY 


MARSDEN HALL, 


NELSON. LANCASHIRE. 


A PRIVATE ASYLUM for the care and treat- 
ment of a few patients of both sexes suffering from 
Mental Disorders. The grounds are extensive and 
| wee spar and the situation specially healthy. 

nly a limited number of Patients received. Terras 
from 31s. 6d. upwards. — kept for the use 
of Patients. Easy access from Nelson Station (L. & 
Y. Ry.), also from Colne on the Midland. Medical 
Superintendent, Paimie G. Movutp, M.R.C.S., 
L.R.C.P.; Visiting Physician, GinBERT E. Movuxp, 
M.R.C.S., L.R.C.P. For further information apply 
to the Medical Superintendent, who can also be seen 
at Winter's: —- Ree Ann’s §t.; Manchester, 





every Tuesday from 1.30 p.m. Tel, 7611. 


COURT HALL, 


KENTON, Near EXETER. 


PRIVATE COUNTRY HOME for Ladies 
suffering from Mental Diseases. 


Limited to Eight Patients. 
ESTABLISHED 40 YEARS. 


Resident Physician and Licensee, 


BERTHA M. MULES, M.D. 
Station—Starcross, G.W.R., 14 miles. 


BROCKENHURST 


EPPING. — 

House for jon of MENT. NERVOUS 

BORDERLAND, and cases 1 eding SUPER- 

VISION. Extensive grounds, joining loveliest 
part of Eppine Forest. Terms moderate. 
Apply, RESIDENT PHYSICIAN, 
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ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON, 
For the Upper and Middle Classes only. 


President—The Rt. Hon. the Eart SPENCER, K.@, 


This Institution is a registered hospital under the 
Lunacy Act for the reception of private patients of 
the upper and middle classes only, and is in no way 

with a County or Borough Asylum in 
which pauper patients are received. 

It is pleasantly situated, and is surrounded by 
more than 100 acres of park and pleasure grounds. 

Terms from 3ls. 6d. a week, according to the 

uirements of the case. 
tients paying higher rates can have special 
attendants, horses and carriages, and private rooms 
in the hospital; or at Moulton Park a branch estab- 
lishment, two miles from the hospital. 

The terms may be reduced in suitable cases on 
em to the Governors on printed forms sup- 
plied. For further particulars apply to the Medical 
Superintendent. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN., 
The Seaside House of St. Andrew’s Hospital. 


The Hall is beautifully situated in a park of 200 
acres close to the sea, and in the midst of the finest 
scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) 
“ey go for long or short periods. 

or further particulars apply to the Medical Super- 
tntendert, St. Andrew's Hospital, Northampton. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 


This Hospital is in a retired part of the country, 
nine -miles from Manchester and two miles from 
Cheadle and Cheadle Hulme Stations, L. & N.W. 
Ratiway and Cheshire Lines. 

Phe object of the Institution is to provide the 
most efficient means for the cure of mental diseases 
in those who belong to the upper and middle classes 
of society. 

Many of the patients reside outside the Hospital 
in villas, in no way differing from ordinary dwe ng 
houses in their internal arrangements and gene’ 
surroundings, some of them being situated in the 
immediate neighbourhood and some on the Welsh 
a B nny a = ae 
opportunity for c e of scene an ty, an 
the tients are a dias way benefitted in a very 
marked degree. 

a Borders are also admitted for treat- 
ment. 

Arrangements are made when desired for patients 
to have private rooms or villas, and their own 
attendants, horses and age te 

For terms and further information apply to the 
Medical Superintendent, W. ScoworortT, M.R.C.S., 
&c., at) Cheadle, or he may be seen at 72, Bridge 
Street, Manchester, on Tuesdays, from 12 to 3, and 
Fridays, from 2 to 3. 

Telephone : 

208 "Cheadle Hulme.” 594 ‘* Manchester.” 


BAILBROOK HOUSE, 


BATH, te. no.49. 
A HIGH-CLASS PRIVATE HOME 


for the treatment of mental disorder in 
both sexes. 

For particulars apply to Dr. NORMAN 
LAVERS, the ‘Resident Physician and 
Licensee. 

(See also Medical Directory page 1981.) 


WHITECROFT, CARISBROOKE, 


ISLE OF WIGHT. 


MENTAL PRIVATE PATIENTS of both sexes 
are received in connection with the Isle of Wight 
Asylum, situated in a beautiful part of the Island 
at the following charges: Men at 17s. 6d. and 
Ladies in a detached Home with separate grounds 


from 21s. per week. 
Additional advantages can be arranged as desired. 
rs and necessary forms please 























For further partic 
apply to the Medical Superintendent. 


“ NORMANSFIELD.” 


A private establishment for the care and training 
of the MENTALLY DEFICIENT. Patients 
of either sex, including quite young children, 
received. Separate houses for the slighter grades 
of defect.—For particulars apply to the Resident 





Physician and Proprietor, Hamptcn Wick. 


ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


An old-established and modernised Institution for 
the Medical Treatment of Ladies and Gentlemen 
“7 afflicted. 

The House, pleasantly situated, standing in pictur- 
esque grounds of forty acres in extent, with a sur- 
rounding country noted for the beauty of its walks 
and drives. The climate is genial and bracing. 
Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided. 

Terms range from 3 to 7 guineas per week inclusive 
according to requirements as to accommodation, 
special attendance, &c. 

Railway Stations: YAS Junction (G@.W.R.), 
3§ miles ; ey (L. & N.W.R.), 4 miles ; Wolver- 
hampton (G.W.R. or L. & N.W.R.), 7 miles. In- 
tending visitors can be met at any of these stations. 

For further particulars apply to the Medical 
Superintendent. 


FENSTANTON, 


CHRISTCHURCH ROAD, 8.W. 
(Telephone, 175, BRIXTON). 


A Private HOME for the Care and Treatment 
of Ladies Suffering from Mental and 
Nervous Diseases. 








Large Mansion, with Annexe, on an elevated site in 
123 acres of well-wooded grounds. It commands 
views over Dulwich and Sydenham. There are 
tennis courts, a croquet ground, a large kitchen 
garden, and an extensive range of glass houses, 
Voluntary Boarders received, and seaside parties 
arranged for the summer months. Stations, Tulse 
Hill, and Streatham Hill. For terms, &c., 


Apply to T, DUNCAN GREENLEES, M.D.Bdin., 
Resident: Physician. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hill country. 
See ‘* Medical Directory,” p. 1988.—Apply to Medical 
Superintendent. *Phone, 10 P.O. Church-Stretton. 


BISHOPSTONE HOUSE, BEDFORD. 
Telephone 0708. 


Private Asylum for Ladies suffering from Mental 
and Nervous Disorders. The number of Patients 
being limited, more individual care and attention 
can be given to their treatment. All the surround- 

are as home-like as possible. Excellent train 
service, one hour from London. Nurses can be sent 
at any time. 
Terms from £3. 3s, a week, according to po 

Resident Licensees: Mrs. PEELE and Miss Kine. 
Medical Officer: H. SKELDING, M:B., M.RB.C.S., &c. 


Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
Near Gloucester. 
Exclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment of pe of both sexes at moderate rates of 
payment. 

he terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
= — branch convalescent establishment on 

e : 

Under special circumstances the rates of payment 
ee - 4 be greatly reduced by the Committee. 

or further information apply toJAMES GREIG 
SOUTAB, M.B., the Madica Gapsttatendens. 


CAMBERWELL HOUSE 


33, PECKHAM ROAD, LONDON, 8.E. 
Telephone : Telegrams : 

No. Hop. 1037. "*PsyoHoLia, LoNDON.” 
FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NERVOUS 

AND MENTAL DISORDERS. 


Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of pic- 
|g grr including cricket and football 
field, te court and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Insti- 
tution, and are specially adapted for the reception of 
mild and borderland cases, who can enter voluntarily. 

The ordinary terms are 2guineasaweek. Patients 
can have separate sitting and bedrooms, with a 
special nurse, as well as the use of the general rooms, 
and a change to the seaside annexe at Brighton. 

For further particulars apply to the MErpicaL 




















PLYMPTON HOUSE 


PLYMPTON S&S. DEVON. 


This old-established Licensed House offers every 
advantage that experience can suggest for the carg 
and treatment of mental cases. 

For terms, &c., apply to the Resident Physicien 
Dr. ALFRED TURNER, 


Telephone, No. 2 Plympton. 


(jGlendossill and Hurst Houses 


—Considerable improvements have recently 
been made in both these Houses, They are in 
the 








way adapted for the care and treatment of 
mentally afflicted of the upper and middle classes, 
Apply: ?- A@a8, Henley-in-Arden, Medical Super. 
ntenadent. 


THE MOAT HOUSE 


Tamworth, Staffordshire. 
A HOME FOR NERVOUS AND 
MENTAL CASBS. 
Stations, L. & N. West. and Mid. 
The House stands in grounds of ten acres (within 
& minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies 
from nervous and mental disorders, who enjoy 
comforts, privacy, and occupations of home life, 
Voluntary patients are received without certificates, 
For terms, etc., apply to the Resident Proprietor, 
B. Hoxiins, M.A.Cantab., J.P. 


GPRINGFIELD HOUSE, 
NEAR BEDFORD. 
(Telephone No. 17.) 

A Private Asylum for Mental Cases, 
TERMS FROM 3 GUINEAS PER WERK. 
(Including separate Bedrooms for all suitable cases.) 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
5, Duchess Street, Portland Place, W.,:on 
Tuesdays, from 4 to 5. 

A vacancy for a Lady or a Gentleman. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL for MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERS, 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its singularly healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &¢., 

apply to Dr. TaTr, Medical Superintendent, 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co, DURHAM. 
Private house for the care and treatment of ladies 
and gentlemen suffering from mental diseases. 
house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are 
if required. 
Terms to be had on application to L. HaBRIs- 
Liston, M.D., Medical Superintendent. 


NURSING HOME 
400 ft. above Sea Level. 


Excellent Modern Home for Surgical, 
Medical, and Rest Cure Cases, 


Neurasthenia, or mild -mental ailments, 
and all needing rest, care, or nursing; for 
short visit or permanent home. Very healthy 
position. Beautifully wooded grounds. Terms 
very moderate. Highly recommended by 
the medical profession—Apply MATRON, 
White Hall, South Norwood Hill, SE 
Tel.. 925 Sydenham. 


TORQUAY.—“The Lighthouse.” 


A well appointed HOME offered to ladies and 

entlemen requiring rest and care. Electric Light 
Baths, Vibration, High Frequency and all forms 0 
electricaltreatment. The Lady Superintendent isan P 
experienced Nurse. Resident certificated Masseuse. 


























SUPERINTENDENT at the above address, 


J. Morton Courts, M.D.(Lond.), 5, P@%k Place. 
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R sident Patient received by | 


experienced Doctor, beautiful detached com- | 


mo. ious house situated in large sheltered lovely 
arden and lawns, golf, tennis, and croquet, <c. 
asy distance from London, delightful climate, every 
home care and comfort. 


Driving and motoring. | 


Cheerful society. —Address, No. 90, BRirv. MED. JouR. | 


Office, 429, Strand, London. 


[the Health Resort for Delicate | 


CHILDREN. — Lady, experienced, holding | 
Physical and Health certificates, receives Delicate | 
and SPINAL CURVATURE Children for special | 
treatment, in beautiful country home, under medi- | 
cal supervision. Education undertaken by experi- | 
enced Governess. — Full particulars from Miss | 
BEATRICE WIcKINS. Brockfield, Wadhurst, Sussex. | 





ee 


Resident Patients.— List of | 


doctors in all parts 


receiving Resident | 


Patients, with description of accommodation, terms, | 


&c., can be had without charge from Mr. G. B. 
STocKER, 22, Craven Street, Strand, W.C., or selec- 


tion will be made on statement of nature of case | 


and terms.—Telephone, 1854 Gerrard. 





Resident Patient.—. 


Folkestone. 
Situation unequalled for fine air and sea views. 
Terms moderate. Doctor thoroughly recommends 
above for Invalid Gentlemen and Ladies. Friends or 
Nurses can stay in the house. Rest cure cases and 
Rpilepticsreceived. Trained Nurses. Bestreferences. 
Established 10 years.—Apply, Kren, Belvedere, The 
Parade. Telegraphic Address : ‘* Invalid.” Folkestone. 


Private Home for Invalids, | 





Delightful Home offered in 


Doctor’s house to lady or gentleman, Mental 
or otherwise. Massage, Rest Cure, Electricity, 
Nauheim Treatment, &c. References to friends of 
former patients and to specialists. Twenty minutes 
by train Marylebone, 11 miles from London. 
Garden 13 acres. ‘Telephone, ‘‘66 Pinner.” — 
Mrs. GREENWOOD, The Grove, Pinner. 


ervous Conditions. — The 


BISHAMS and GLENMARDEN Residences | 
for Rest-Cure, Advanced Psycho-Therapy, 
and General Health Treatment (18 miles 
from London). Separate house for Epilepsy. 
Specially trained Nurses for difficult cases.—Par- 
bay from Haypn Brown, Caterham Valley, 

urrey. 











——_—_ 


R sident Patient received by 


medical man residing in the suburbs of a 
city in the Western Counties, in large house with 
garden. No family. References given.—Address, 
No. 5050, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 





Surgical, medical, maternity, 
and Weir-Mitchell cases received in well- 
appointed and bighly recommended Nursing 
HOMEstanding in own grounds. Terms moderate. 
—Apply, Lady Superintendent, 141, King’s Avenue, | 
Clapham Park, S.W. Telephone No. 712 Streatham. 





Resident Patients. — Derby- 


shire.—Medical man, married, with ten years’ 
experience of mental, nerve, consumptive, and 
jnebriate cases. House and garden beautifully situ- 
ated in country, hilly and bracing. Golf, tennis, 
fishing, hunting. Three to seven guineas.—BENSON, 


Ashover. 
(Country Life.—A medical 


man in practice on the South Coast, living 
ina large country house with farm attached, has a 
vacancy for a RESIDENT MALE PATIENT 
(mental or otherwise). An ideal place for a delicate 
youth requiring a healthy outdoor life under 
medical supervision.—Address, No. 10, BRritTiIsH 
MEDICAL JoURNAL Office, 429, Strand, W.C. 


ASSOCIATION OF MEDICAL MEN 


receiving 


RESIDENT PATIENTS. 


Any invalid wishing to reside with a Medical Man 
at home or abroad should apply to Hon. SeEc., 
sj and 58, Chancery Lane, W.C. 


Gt. Thomas’s Home, 


Westminster Bridge, S.E. 
PAYING PATIENTS RECEIVED. 

Full particulars obtainable on application either 
personally at twelve o'clock to the Resident Medical 
Officer, or by letter to the Steward, St. Thomas's 
Hospital, Westminster Bridge, S.E. Telephone, 
Hop. 1637. 
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Highcliffe Convalescent Home 
B HAMPSHIRE. 
7 BRACING CLIMATE © PINE COUNTRY eSEAAIR, 

Individual Attention. Terms from 3 Gns, a 
Visiting Physician -DrBustecd. Particulars from MSANGUS. J 


AN EAST ANGLIAN HOME OF REST 


for those who by reason of recent illness or the stress 
and worry of town life need rest and change under 
natural conditions, to restore them to normat health. 
A doctor, after 25 years’ practice in London, has pur- 
chased a farm of over 20u acres and provided accom- 
modation for about 20 patients. Bracing air, recrea- 
tion of all kinds, with exceptional opportunities for 
outdoor occupation under medical supervision.—Full 
particulars from Dr. WHEELER, Hinderclay, Diss. 























urse Meacock, certificated 


receives ACCOUCHEMENT CASES in her 
private house. Good nursing and doctor. Highly 
recomended. Terms moderate. — 12, Cherington | 
Road, Hanwell. 


BOURNEMOUTH HYDRO. 


With finest Sun-Lounge and Marine Balcony, on 
South Coast. 
Bvery form of Bath. 
Every form of Massage. 
Every form of Electricity. 
Every form of Diet. 
Carlsbad and Vichy Waters, 2. 
High Frequency. Electric Lift. 
Prospectus from Secretary. 
Resident Physician ;—W. Jonnsow SmytTH, M.D 


DROITWICH (Worcs.) 
THE FAMOUS BRINE BATHS SPA. 


Immersion, Douche, Needie and Magnificent 
Swimming Baths, and added early this year Aix 
Douche and Nauheim Baths, all supplied with | 
PURE NATURAL BRINE pumped direct from 
the Springs. Unequalled tor Rheumatism, Gout, 
Sciatica, Neuralgia, Neuritis, &e. Lovely country. 
Good climate. Analyses and Illustrated Booklet 
**N. 08,” free from Baths Manager, J. H. HOLLYER, 
Corbett Estate Offices. 








DRUMPARK NURSING HOME, 
Private Nurses Co-operation. 
BRIDGE OF ALLAN, N.B. Nat. Tel. 59. 
Fine modern house, beautifully situated in own 


| grounds. Magnificent view. For Medical, Surgical 


and Convalescent cases. Terms from £3 3s. weekly. 
Special terms for permanent patients. 
Apply, Miss McDona.p. 


Haslemere Nursing Home.— 


Vacancy for Weir-Mitchell or Rest-Cure 
Patient, Massage and Electricity. Home comforts, 
large garden. Certificated Nurses and Masseuses.— 
Apply, Misses Rtnewoop & INGE, “ Courtsfold,” 
Haslemere, Surrey. 


urse’s Home — Maternity 


Cases received. Special terms pending 
accouchment. Healthy situation.—Address, Miss 








| Lewis, 2, Endwood Court Road, Handsworth Wood, 


Birmingham. Telephone: Northern 297. 
Nantwich. L 
Rheumatism, Sciatica, Gout. Nauheim, Electrical 
and Mud Baths, Sweedish Massage. Comfortable 
Residential Hotel. Excellent cuisine. Park of 70 
acres. Beautiful grounds. Golf links in Park. 
Week-end golf. Garage. Hunting with four Packs. 

Extensive stabling. Tariff. Apply Manager. 


SWITZERLAND. 


Chateau Chatelaine, Geneva. Outdoor life for deli- 
cate Girls.—Training in Horticulture and Domestic 





| Economy. Work thoroughly supervised. Principal 


with Hospital and Horticultural Training. Con- 
valescents received. Dietry, &c. Expert masseuse 
employed. Beautiful surroundings, bracing air. 
Perfect sanitation. Doctors recommendations. No 
Lung or Epileptic cases taken.— Prospectus on 
application to The PRINCIPAL. 


HARROGATE HYDROPATHIC 


Contains ordinary Hydropathic Appliances, and is 
within a few minutes’ walk of the famous Mineral 
Springs and the most complete and Eclectic Thera- 
peutical System in Britain. 

Medical Supt.—THoMas JOHNSTONE, M.D., M.R.C.P. 

Assistant Physician—R. McLeop VEItTcH, M.D. 

Winter Terms. : 

Telephone 23. Apply Manageress. 

For COMFORT and HEALTH visit the 

SURREY HILLS HYDROPATHIC. 
oat ; Vice Bracing Air, Pure Water, 
Hlevation 450 ft. Lighted 
by Electricity ; heated by 
ot Water Radiators; 
Radiant Heat, Electric, 
Nauheim, etc., Baths; 
Massage and Manual 
Swedish Movements. 


Special Dietary. Terms 
of to 33 guineas a week. 














For —— address: A. B. OLSEN, M.D., D.P.H., 
| u 


perintendent, Caterham, Surrey. 





SMEHDLEYT'’'S 
HYDROPATHIC ESTABLISHMENT. 


MATLOCK. 


Telegrams—" SMEDLEY’s, MaTLooK B 


ANK. 
. R. HARBINSON, M.B., tare (B.U.L.) 


[Established 1888, 
Telephone—No. 11, 


Physicians: } 3° ¢LBLLAND, M.D., O-M. (din. 
A complete suite of baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. a X-Rays, 


Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. M 


from own 


farm. Large WinterGarden. American Elevator. Electric Light, Nizht attendance, Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 
MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 
A large Staff (upwards of 60) of Trained Male and Female Nurses, Masseurs and Attendants. 
Prospectus and full information on application to H. CHALLAND, Managing Director, 





YARROW CONVALESCENT HOME, BROADSTAIRS. 


100 Beds. Boys, ages 4 to 12. 


Two Wards are reserved for serious cases requiring special treatment. 


Boys, and 16 years for Girls. 


The Home is equally adapted for reside 
Playing-tields facing the sea. Full particulars obt 





Girls, ages 4 to 14. 


A charge of 5s. per week for each child. 
In these Wards the age limit may be extended to 14 years for 


nce in winter as in summer, and is situate1 in 12 acres of well-sheltered grounds, with 
ainable from T. FREDK. MYERS, Sec., at the London Office, 6, Holborn Viaduct, E.C. 


A BERYSTwWwitTtH, 


“The Biarritz of Wales.” 


ishighly recommended for invalids. It possesses the most equable temper 
«le drainage is*perfect, and the town is supplied with the purest water i 
A fortnight in Aberystwith is equivalent to a month’s residence in most watering pl 


ature, its shores being swept by the Gulf Stream and the 8.W. breezes of the Atlantic. 
from Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., Says : 
aces.”—Guide and informaticn may be had on applicaticn to the Twn Clerk, 
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VALE OF CLWYD SANATORIUM. _ 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTto W ALTHER, 
of Nordrach. It is situated in the midst of a Jarge area of Park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords facilities for a great variety of uphill walks. Electric lighting. 

The Physicians are fully conversant with Dr. WALTHER’S Treatment, having themselves been patients at Nordrach. 

For particulars, apply GEORGE A, CRACE-CALVERT, M.B., M.R.C.S., L.R.C.P., or CEcIL E. Fisu, B.A., M.B., B.C., M.R.C.S., L.R OP, 
Llanbedr Hall, R uthin, N. Ww ales, 


LONDON OPEN-AIR SANATORIUM. 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 


TELEPHONE No. 34, CROWTHORNE. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS, 


Situated in its own grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Each patient has 
a separate bedroom facing south with electric light. Two Resident Medical Officers. 
Terms: £3:3:0O per week. 

This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated middle 
classes, and is held in trust by the “‘ LONDON OPEN AIR SANATORIUM,” an Association, licensed by the Board of Trade and not carried 
on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are Members of the Executive Council of the 
National Association for the Prevention of Consumption. 

Suitable cases will be admitted immediately. 

For particulars apply to the SECRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 


ALPINE CURE for CONSUMPTIVES—LEYSIN, 


ON THE SIMPLON LINE-FRENCH SWITZERLAND. 























1,450 metres above sea level. OPEN ALL THE YEAR. 
GRAND HOTEL _.... Terms on pension from 12 francs per day. 
(moNnr BLANC .. Including wp o @ « de 
4 SANATORIA: -CHAMOSSAIRE ..._ ‘Medical et — - f a 
ANGLAIS oe =e Attendance _... ” 11 ” ” 


Treatment of tuberculosis of the lungs by the special method of the Sanatorium combined with mountain 
aircure. Prospectus iree.—-THE MANAGEMENT. 


AL TADONRE SANATONnRIUM, 


co. WICKLOW IRELAND. 


Established 8 years. 750ft. above sea level. 500 acres. Graduated walks. Sheltered from nortb, east and west. Proprietor ard Resident Physician 
3. C. Smytu, M.R.C.S., L.R.C.P.Lond. For particulars apply Resident Physician, Altadore, Kilpedder, co. Wicklow. ‘elegrapbic Address: Altadore 


Newtownmountkennedy. Inmclusiwe Terms: ll guimeas per week. 


UDAL TORRE SANATORIUM, VELVERTON, R.S.0., SOUTH DEVON, 


ESTABLISHED ROR THE OPEN-AIR aeateniir ON DARTMOOR. 


TERMS 3 to 4 GUINEAS WEEKLY. 
Apply J. PENN MILTON, M.R.C.S.Eng., L.R.C.P.Lond. 
Late Medical Superintendent to the Devon and Cornwall Sanatorium and Medical Partner to Dr. Otto Walther, Nordrach, Black Forest, Germany. 


NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulated 
by systematie estimations of the 
OPSONIC INDEX is available for ali 
patients residing in this Sanatorium. 

Research Laboratory. Fully Equipped 
Throat Room. Dental Room. Roentgea 
Ray and Ultra Violet Light Installations. 
Address: Dr. LAWSON Banchory, NB. NB, 


NORDRAGH -UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


This Sanatorium was te first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordrach, Germany, with 
whom Dr, Thurnam resided for two years. It stands in gardens and priv: ate grounds of 65 acres, at an elevation of 862 feet above sea level, surrounded by w 
and mocriands. There are 38 pationts’ bedrooms, heated by hot-water pipes and lighted by electricity. Opened January, 1899, 

Resident Physician: ROWLAND THURNAM, M.D. 
Terms from 3 to 5 guineas weekly according to size and position of room. / 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams ; “* Nordrach, Blagdon.” 
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MENDIP HILLS SANATORIUM, ""aii,cent*" 


Specially built, facing South. Extent of Sanatorium grounds 300 acres—meadow and woodland; 3 miles sheltered pine avenues. Altitude 853 feet 
megnificeny io Ad miles South : hot-water radiators and electric light. Formaldehyde and Static Electric Treatment. Resident Physician—C. MutTuu, M.D. 
M.R.C.S., L..U.2. 

, Terms from 3 Guineas weekly. 








For particulars apply. SECRETARY, Hillgrove, Wells, Somerset. 


SANATORIUM CLAYVADEL. 


5,500 FEET ABOVE SEA-LEVEL. 
Two miles from DAYVOS-PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Cnest Diseases. Surrounded by extensive pine-wood. Magnificent scenery. Bracirg 
mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent food. Trained English Nurses. (Za 1916g.) 


CROOEFSBURYT SANATORIUM , 


Eor the Open-Air Treatment of Pulmonary Tuberculosis. 



































Specially built and equipped throughout on a sheltered southerly slope admist pine trees and heather, over 400 feet above the sea 
level. Large grounds; porous soil; sunny climate; beautiful scenery. 
The Sanatorium comprises a block for those requiring special care, a separate building ina more bracing situation for convalescents, 
and separate chilets. Electric lighting throughout. Full Nursing staff. Opsonic Tests. Terms on application. 
Physician: Dr, F. RUFENACHT WALTERS, late Physician to the Postal Address : *‘Crooksbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. | Telegrams : * Sanatorium, Farnham.” 


BOURNEMOUTH OPEN-AIR SANATORIUM. 


Dr. W. DENTON JOHNS, Alderney Manor, Constitution Hill, BOURNEMOUTH. 

An ideal spot in its own grounds of 600 acres of pine woods and heatherlands. The Sanatorium was specially built for the 
Open-Air Treatment of Tuberculosis on the “Hut System.” Under the personal supervision of Dr. JoHNS, who opened the 
first private Sanatorium in this country in 1897. 


Sea and Sun Bathing under medical supervision. Milk from our own cows.—Apply SECRETARY. 


PAINSWICK SANATORIUM,. ———" 
COTSWOLD HILLS. THE DAVID LEWIS COLONY 


Specially built for OPEN-AIR TREATMENT on the Chalet System. Delightfully situated | Recently erected solely for the benefit of 
in own grounds of 8 acres on southern slope 600 ft. above sea level. Bracing hill air. Dry | sane epileptics, stands in its own grounds of 
porous subsoil. Sheltered from north and east. Specially designed Sleeping Bungalows. | 113 acres; and is situated in a beautiful part 
Verandahs and Revolving Shelters. Specially constructed Dining Hall. Separate bedrooms. | of Cheshire, 23 miles from Alderley Edge 
Electric communication between each Sleeping Chalet and rooms of Staff. Resident | Station, and 14 miles from Manchester. 
Physician. ‘Trained Nurses. For Illustrated Book of particulars, apply WM. McCaLL, | Electric lightthroughout. Perfect sanitation. 














M.D., Painswick, Glos. Terms: Two-and-a-Half Guineas. 





RUDGWICK SANATORIUM, 


SUSSEX. Established 1898. 


Pure bracing air. Beautiful country. Generous 
cuisine. Individual care with skilled Nursing. 
fags bedrooms in Sanatorium built forthe purpose. 
Inclusive terms 2$ guineas.—Apply Dr. ANNIE 
McCat1, 165, Clapham Road, London, S8.W. 


APPLEGARTH SANATORIUM, 


OSMOTHERLY, NORTHALLERTON, YORKSHIRE. 


Issituated on a spur of the Hambleton Hills, for 
the treatment in moorland air of four Consump- 
tive and two Neurasthenic or other invalids; the 
former in revolving sleeping chflets, open-air 
dining-room, bathroom, etc., the latter in indoor 
cago with separate and complete arrangements 
or each class. Specially adapted for good-class 
ge desiring the privacy and comforts of home 

€, under medical care, with good nursing by two 
lady nurses. Elevation 500 feet; south aspect; 
theltered situation; fine views and moorland walks; 
abundant sunshine; splendid air; and pure moor- 
land water. Terms, 3 to 5 guineas a week. Rest- 
dent Proprietor : H. B. LuaRD, M.B.Camb., F.R.C.S 


THE ASHOVER SANATORIUM, 


DERBYSHIRE. 


600 fees above Sea Level. 

For the treatment of Pulmonary Tuberculosis and 
other diseases, Well sheltered, pure bracing alr, 
lovely scenery, skilled nursing. atients received 
for Cure and for Message uired. 

Medical Superintendent, R. Ipa BK. Fox, 8.M.0O. 

or ~—_ _— years at the Sherwood Forest 

um, 


Terms: $ to 5 Guineas weekly. 


MANOR VALLEY SANATORIUM, 
Si PEEBLESSHIRE. 
tuated 810 ft. high, amongst the well-wooded 
(pines) Peeblesshire hills. Pure Moorland air, dry 
audexhilarating. Hillclimbing. Panoramic views 
of great variety and beauty. 
Terms from 23 guineas per week. 
PROSPECTUS FROM MEDICAL SUPERINTENDENT 

















OCKLEY SANATORIUM 2°222% 


ies and Gentlemen. 

Pure bracing air, very lovely country, fine views, 
well sheltered. Skilled nurs "/ Large Hall and 
Sleeping Chfaletslately erected. Te 
Patients received for Rest Cure with Massage and 
Blectricity. Opsonic Tests and Inoculation Treat- 
ment available. Res. Physician—Dr. CLaka Hinp. 


rms 24gs. weekly. | 


| |The Colony system ensures for epileptics 
the social life and employment best suited 
| to their needs. 

Terms for middle and upper class patients 
| from 30/- a week upwards according to 
| accommodation and requirements. 

For further information apply to the 
Director, Dr. McDouGALL, David Lewis 
Colony, near Alderley Edge, Cheshire, 





BLENCATHRA SANATORIUM, 


THRELKELD, PENRITH, CUMBERLAND. | 


under direction of Cumberland Association for Pre- 
vention of Consumption. Situated in own grounds 
900 ft. above sea on South slope of Saddieback amidst 
pure air and beautiful scenery, Pientiful sunshine, 


ood shelter. Terms 2 guineas per week.—Apply, | 


. GOODCHILD, M.B., Medical Superintendent. 


WENSLEYDALE SANATORIUM 
Aysgarth, S.0., Yorkshire. 





Splendidly situated for Open-Air Treatment (tuber- | 
culin is employed in suitable cases) 800 feet above | 


sea level, absolutely remote from manufacturing 
districts. Terms 2 guineas per week (inclusive;. 
Physician, Epwarp M. Hime, M.B., Ch.B. For 
prospectus, etc., apply Secretary. 


London Fever Hospital, 


Islington, N. 

Patron—His Majesty—THE KING. 
President—The Right Hon. LorpD BaLFouR OF 
BURLEIGH, K.T. 

The diseases admitted are Scarlet Fever, Diph- 
theria, Measles and German Measles; aleo Typhoid 
when accommodation can be made available. The 





general ward fee is three guineas for the whole term | 


of treatment. Private rooms four guineas a week. 
Patients who are willing to pay part at least of the 
cost of their illness rather than remain at home in 
infectious fever are encouraged to apply for admis- 


sion here. 850 sufferers were treated here in 1907. | 


No help is received from the rates by this Hospital. 
Servants of Governors are treated free of charge. 

On application to the Secretary with a medical | 

certificate a brougham ambulance will be sent. | 

Application can be made personally, or by letter, | 

telegram or telephone: 687 North. 

W. CHRISTIE, Secretary. 





_ EPILEPSY.—TO MEDICAL ADVISERS. 





A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equipped for the 
| treatment of gentlemen suffering from Epilepsy. 
Kxper.enced Medical and Nursing treaiment- 
Farming and Gardening. Billiards, lawn tennis, 
| cricket, bowls, &c.— Apply,-W. GRISEWOOD, 2, 
Exchange Street, Maghuil, Liverpool. 


BRUNTON HOUSE, LANCASTER 
A Private Home for Backward Boys. 


There are now afew vacancies in this com modious 
and well-appointed private establishment. It is 








| easily accessible from Lancaster, overlooking More- 


cambe Bay, the Lake Mountains, and possessing 
extensive gardens and grounds, which include 
tennis and croquet lawns. Individual attention 
ven to the pupils by experienced staff, under a 
esident Physician and Lady Matron. Terms, &c., 
on application to Dr. ARCHIBALD R. DouGLas. 


INFORMATION AND ADVICE 


AS TO SCHOOLS 
for BOYS or GIRLS, at home or abroad, and as to 
pang tan arn grea ny ont mtr ht 
2 y applying e 0 ic 
Scholastic, Clerical and Medical Associa- 
tion Ltd., 22, Craven Street, Strand, W.C. 


M.D. THESIS 


Coached for. Pass Guaranteed. 








Write, Box 531, REYNFLL’s Advertisement Ofticee, 


44, Chancery Lause, W.C 
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EDINBURGH, December, 1909. 


To the Parliamentary Electors of Edinburgh and St. Andrew's Universities, 


GENTLEMEN, 

The Conservative Association and Unionist Com- 
mittee of your Universities have done me the honour of inviting me 
to stand as Unionist Candidate at the approaching General Election, 
Sir JOHN BATTY TUKE having intimated his intention to retire. 

That invitation I have accepted, and I now beg to offer my services 
if you should see fit to elect me as his successor. 

My connection with the University of Edinburgh has been long 
and intimate. I spent five years there as 2 student, and graduated 
in Medicine. In 1901 the University conferred upon me the Honorary 
Degree of LL.D., and from 1902 to 1905 I had the honour to fill the 
office of Lord Rector. 

The University of St. Andrews conferred upon me the Honorary 
Degree of LL.D. in 1889. 

As a Member of the House of Commons in 1886 I took an active 
part in resisting the Home Rule Bill introduced by Mr. Gladstone ; 
and as a private Member I was a steady supporter of Lord Salisbury’s 
Government during the six years that followed. I had the honour 
of being a Member of the two last Unionist Governments under Lord 
Salisbury and Mr. Balfour, from 1895 to 1900 as Solicitor-General, 
and from 1900 to 1905 as Attorney-General. 

The Government which has held office for the last four years has 
been now compelled to submit itself to the judgment of the people. 

The Budget introduced by Mr. Lloyd George contained proposals 
of so mischievous and so revolutionary a character, that the House of 
Lords would have failed in their duty to the country if they had 
allowed it to become law before the people of the country had an 
opportunity of giving their opinion upon the proposals so momentous 
and so far-reaching. 

The Constitutional right of the House of Lords to act as they have 
<lone is beyond question, and it would have been inexcusable it they 
had refrained from exercising it on this occasion. 

The Budget itself. and the arguments by which it has been sup- 
ported by the Chancellor of the Exchequer, have shaken the sense of 
security on which the prosperity of the country must depend, have 
driven capital abroad, and have greatly aggravated the crying evil of 
unemployment. Its passage into law would have been a public 
calamity. 

It is essential for the welfare of the country that it should have an 
effective Second Chamber. Such a Chamber exists in the House of 
Lords, and it is clear that the present Government has been for some 
time engaged on a scheme for getting rid of the House of Lords as 
an effective check upon the action of any temporary majority in the 
House of Commons. 

I need only refer to the emphatic approval by the country in 1895 
of the rejection by the House of Lords of the Home Rule Bill of 
1893, which had passed the House of Commons, to show how vital is 
the maintenance of an effective veto. 

Auy proposals for curtailing the powers of the House of Lords as 
a Revising Chamber will have my resolute opposition. 

Proposals have been made for the reform of the House of Lords, 


I cordially support Mr. Balfour in his policy of Tariff Reform, 
An extended tariff upon imports would not only yield a substantia] 
revenue, but would give this country the means of securing from 
foreign countries fair terms for our goods in their markets, and of 
counteracting the evils of “lumping,” and would also enable us, by 
arrangements with our great Dependencies beyond the Seas, to draw 
closer the bonds which hold the Empire together. 

A strong Navy, able to overpower any combination against us, js 
for this country a necessity of national existence. Great and legiti- 
mate apprehension has been caused by the inaction of the present 
Government and the declarations of some of its members on this 
subject. The reductions which have been made in our Army, more 
especially in the Artillery, have been wholly unjustifiable. The 
position of this country as regards National Defence ought to be 


| beyond question, and this it will not be so Jong as the present 


Government remains in power. 
I am and always have been a strong opponent of any proposal for 
Home Rule, which we now know is an integral part of the policy for 


| which the present Prime Minister asks the approval of the Electors, 


A Parliament for Ireland would be calamitous to that country anda 
source of weakness to the Empire, 

I have always been opposed to Disestablishment, and my views on 
that subject have undergone no change. 

I am strongly in favour of the maintenance of Religious Educa- 
tion in our Public Schools. 

I€ you honour me with your confidence, I shall do everything in 
my power as your Representative to promote the prosperity and 
efficiency of your Universities. 

I trust that I should be able effectively to voice the opinion and 
protect the interests of the Medical Graduates who form so largea 
part of the Constituency. I was myself in practice as a medical 
man for a year after my graduation, and I have always been in close 
touch with the Profession. 

The encouragement of Scientific Research in the Universities will 
have my warm support. 

The great extension which has taken place in the scope of the 
studies pursued at the Universitigs must be a source of satisfaction 

| to all who have their interests at heart. 

It is very gratifying t» know that the connection between the 
Universities and the great ‘leaching Profession is every day growing 

| closer, and that so many members of that profession now take a 
University Degree. It will be my endeavour in every way to safe- 
| guard and promote their interests. 

I trust that my political career in the past bas your approval, and 
if you should select me as your Representative, it will be my most 
earnest endeavour to further the interests of the Universities and of 

| their Graduates. 


I remain, GENTLEMEN, 


Your obedient Servant, 


but the present Government have lent no countenance to any such | 


proposals, as their desire is not to improve but to destroy. 


R. B. FINLAY. 








Royal. London Ophthalmic | 
HOSPITAL, Moorfields. 
(University of Lcndon). 


Gentlemen may enter to the Practice of the Royal | 
London Ophthalmic Hospital, Moorfields, at any | 
¢ime, and are on certain conditions, eligible for 
ap tment as CLINICAL ASSISTANTS. 

urses of Instruction inthe EXAMINATION of 
the Eye, the use of the OPHTHALMOSCOPE, 
REFRACTION, EXTERNAL DISEASES, SURGI- 
CAL ANATOMY, MOTOR ANOMALIES, PATHO- 





SMALL CLASSES. 


GARLYON 


EDICAL PRELIMINARIES. 
Rapid and Effective Preparation 


FO 
London Matric, Oxford, Cambridge, Durham, and 
other Exams. Scholarships. 


55 & 56, Chancery Lane, W.C. 
1,200 Recent Successes, in- 


GOLLEGE tii. ceiabtishea 1500. 


ity of London Lying-In 
HOSPITAL and MIDWIFERY SCHOOL, 
City Road, B.C. 

MEDICAL PUPILS admitted to the Practice 
of the Hospital. Every opportunity afforded of 
is obstetrical com tions and operative mid- 

ery. 

Certificates awarded as required by the varioul 


examining es. 
— trained for Midwives and Monthly Nurses. 


vate Tuition, 
POSTAL COURSES. 


preparation for examination of 
idwives Board. 








LOGY and OPERATIVE SURGERY commence in 
January, May, and October. 
Classes in PRACTICAL PATHOLOGY and BAOC- 
TERIOLOGY are held at frequent intervals. 
Fees for the Practice— 
Perpetual ... ... oo. #& Guineas. 
Six months... .. .««. 8 Quineas, 
Clinical work begins at 9 a.m. Operations are 
performed daily between 10 and 1, 
For further particulars apply to 
ROBERT J. BLAND, Secretary. 
Royal Lenten Ophthalmic Hospital, | 
iV 


Speech. 


and all ages received. 


. B.C. 





STAMMERING. 


Mrs. CALDWELL (Specialist) successfully treats 
Stammering, Stuttering and all Defects of 


Resident and Non-resident Pupils of both sexes, 


Booklet, with Testimonials, Press Notices, etc., 


sent free. 
| Mrs, CALDWELL, INSTITUTE FOR STAMMERERS, 
71, Princes Street, Edinburgh. 
(EstTaB. 1902.) 


For rales, fovs, Be. * POV THWAITR, Secretary. 


POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 


The Hospital Practice is reserved exclusively 
for Post-graduates, and a Reading and Writing 
Room, in addition to a Lecture-room, is provided for 
them. A special class in Bacter‘ology is held esd 
month. Prospectus with full particulars will 


sent on application to 
- iL. A. BIDWELL, Dean. 














North- East London 


POST-GRADUATE COLLEGE 
PRINCE OF ‘WALES’S GENERAL HOSPITAL 


F.R.C.S. (Ed.) 





MEDICINE (under the auspices of 





TOTTENHAM, N. 


ractice of the Hospital is limited to medical | 


The 
practitioners. Practical classes in clinical subjects, 
fncluding Bacteriology, are arranged. The Fee for 
one month, is 2, for 3 months, 3, and for a perpetual 
= nN ineas. Pros us, &c., may be obtained 
rom A, 


. WHITING, M.D., Dean. 





A tutorial clatsin Surgery, Surgical Anatomy and 
Pathology (including Museum Demonstrations), and 
Operative Surgery for the next Examination will 
commence shortly. 

Tuition also by correspondence. Full particulars 
from C. R. WHITTAKER, F.R.C.S., Anatomical Dept., 
Surgeons’ Hall, Edinburgh. 








he London School of Tropical 
* ner 


Majesty's Government), Connaught . 
Dosk, . Inconnection with the Hospitals of si 
Seamen’s Hospital Society. 
SESSIONS COMMENCE Ist Oct., 15th Jan. 2 
lst May.—For prospectus, syllabus, and other 
ticulars apply to the Secretary, P. MuicHELh 
C.M.G., Seamen’s Hospital, Greenwich, 8.B. 
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DIPLOMA in PUBLIC HEALTH. 
UNIVERSITY OF CAMBRIDGE. 


Lectures and Practical Instruction in the subjects 
uired will begin 13th January and 2ist June, 

1910, at the University Laboratories, Downing Street 
Cambridge. 

Hygiene.—Dr. ANNINGSON. 

Practical Sanitary Administration.—Dr. ANNINe- 
son and the M.O.H. of Cambridge. 

Bacteriology and Preventive Medicine. — Dr. 

-SMITH. 
Chemistry and Physics.—Mr. J. B. Purvis, M.A. 
Animal Parasites.—Mr. BE. A. SHIPLEY, M.A., 


B.S. 

Pe arther particulars may be obtained from the 
above Lecturers at the University Laboratories 
or from Dr. Anningson, Wal: . Barton Road, 
Cambridge. 


West End Hospital for 
DISEASES of the NERVOUS SYSTEM, 
73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians on 
the undermentioned days :— 

Mondays at 3 p.m., Dr. Harry CAMPBELL 

Tuesdays » 5.30 p.m., Dr. JaMES MACKENZIE, 

Wednesdays ,, 3 p.m., Dr. F. PALMER. 

Thursdays ,,3p.m., Dr. T. D. Savit1. 

Fridays » 2p.m., Dr. PuRVEsS STEWART. 

« 5.30 p.m., Dr. E. D. MacnaMaRa, 


LONDON THROAT HOSPITAL 


DISBASES of the THROAT, NOSE, AND BAR 
204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND IN- 
STRUCTION daily, at 2 p.m., Tuesdays and Fridays 
at 6.30 p.m. Operations 9.30 a.m. 

Fees for attending the Practice of the hospital— 
One month, 1 guinea; three months, 2 guineas. 

For particulars apply to W. H. KEeison, F.R.0.8. 
Hon. Sec. Medical Committee 


SETTLE, YORKSHIRE 
OVERDALE SCHOOL FOR GIRLS, 


Thorough education in the bracing air of the 
Craven Highlands. 

Principals: Miss E. M. Pickarp, M.A. (Newnham 
College), and Miss AUERBACH. 


MEDICAL 
EXAMINATIONS. 


—_—eeEoeESeeeee 


ORAL AND CORRESPONDENCE 
COACHING. 


By a Staff of 18 highly qualified Tutors. Honoursmen 
and Gold Medallists, 


THE MOST SUCCESSFUL INSTITUTION 
OF ITS KIND 


RECENT REMARKABLE SUCCESSES, 


D.P.H. (Camb., Lond., Vict., Dublin, 
etc.): 25 sent up last year. All passed. 

M.D. Durh. (15 years) 6 recent 
successes, 

M.D. Thesis (all Universities): 15 
successful last year. 

M.D. (Brux.): 12 sent up last two 
years. All successful, 5 with Honours. 


1.M.S., R.A.N.C., R.N. and 
PROMOTION : 26 successes in two 


years, 

F.R.C.S., (Edinburgh and Ireland): 
Several recent successes. 

PRIMARY F.R.C.S. (Eng.): 4 suc- 
cessful at the last Exam. 

4.B. (various): 35 successes last year. 


CONJOINT FINALS: 12 sent up at 
the last Exam. All passed. 


L.S.A., 8 successes. 


And numerous other Successes. 























Prospectus and full particulars on application 
to the Manager, 
F. LLOYD WILSON, M.A., 


THE MEDICAL CORRESPONDENCE COLLEGE, 


20, HIGH HOLBORN, W.C. 


ROYAL WESTMINSTER 
OPHTHALMIC HOSPITAL, 


CHARING CROSS, W.C, 


WINTER SESSION. 


The Practice of the Hospital is open to Qualified 
Medical Practitioners and Registered Students of 
Medicine, who may enter at any time. 

Practical Instruction in the Diagnosis and Treat- 
ment of Errors of Refraction and Diseases of the 
Eye is te throughout the year in the Out- 
Patient Department by Members of the Staff, two 
of whom attend daily. 

Clinical Work is begun daily at 1.15 p.m.; Opera- 
tions are performed in the Theatre at 3 p.m. 

During the Session the following Classes will be 
held, commencing on Monday, the 24th January. 

CLINICAL DEMONSTRATIONS.—Mr. Dodd, Wednes- 
days at 3.30 p.m. 

OPERATIVE SURGERY.—Mr. Grimsdale, Mondays 
at 4.50 p.m. (Fee £1 1s.) 

LANTERN LECTURES ON THE FunpDUs.—Mr. Roll, 
Tuesdays at 4.30 p.m. 

PATHOLOGY OF THE EyE.—Mr. Brewerton, Thurs- 
days at 4.30 p.m. 

ERRORS OF REFRACTION.—Mr. McMullen, Fridays 
at 4.30 p.m. 

METHODS OF EXxAMINATION.—Mr. Cruise, Wed- 
nesdays at 4.30 p.m, 

CLINICAL EvENINGs will be held on Tuesdays, 
February lst and March lst, at 8 p.m. At these 
evenings large numbers of interesting cases will 
be brought together for examination. 

There is a well-equipped Pathological Laboratory 
available for the use of Students. Practical Instruc- 
tion in the Pathological Examination of the Eye is 
given by the Pathologist. 

Students of the Hospital are eligible on certain 
conditions for appointment as Clinical Assistants. 

Fees, inclusive of all Classes except Operative 
Surgery :— 


Six Months... «. 3 guineas, 
Perpetual ae ese 5 guineas. 

For further particulars, appl to 
W. H. McMU N, F.R.C.S., 


Hon. Sec. Medical Committee. 


POST-QRADUATE STUDY. 





London School of Clinical 
MEDICINE. 
For Qualified Practitioners only. 


At the SHAMEN’S HOSPITAL (Dreadnought, 
Greenwich), to which are affiliated for teaching 
purposes the following Hospitals :— 

heer ee FOR CHILDREN 


AND W ° 
GENERAL LYING-IN HOSPITAL, York 


Road. 
BETHLEM HOSPITAL. 

THREB SESSIONS ANNUALLY commencing 
15th January, Ist May, and lst October. 

Classes in OPERATIVE SURGERY can be 
formed at any time. Courses of one month only 
may be taken in Clinical work. 

For further iculars and complete Syllabus 
apply to C. CO. CHoyor, Dean. 

COLLEGE 


MEDICAL GRADUATES’ 
AND POLYCLINIC, 


A Clinical Research Laboratory is attached to the 
College, where specimens may be sent for examina- 
tion and report at moderate fees. 

Lectures, Cliniques and Special Practical Classes. 
Street, 








Annual Subscription One Guinea, 
Particulars from Secretary, 22, Chenies 
Gower Street, W.C. 


L.S.A. ano MLR.G.S. 


REVISION CLASSES in Medicine, Midwifery, 
and Surgery for these Diplomas meet twice 
weekly under direction of Medical Tutor of 
much experience—M.D., B.S.Lond., M.R.C.S. 
Eng. y recent successes,— Address, 
No. 5850, BRIT. MED. Jour. Office, 429, Strand. 




















M.D. (STATE MED. & D.P.H. 


M.D., B.Sc., D.P.H., (Lond. and Camb.) pre- 
pares Candidates for the M.D.Lond. and all other 
Public Health Examinations in :— 

(1) THEORY (including ew ua 

emistry 

(2) PRACTICAL WORK } Pe en 

Instruction arranged for Lady Graduates, 

10 years’ experience. RESULTS: Highest % 
of passes. M.D.(Lond.) all successful.—Apply by 
letter to No. 601, BRITISH MEDICAL JOURNAL Office, 








429, Strand, W.C. 


INDIAN MEDICAL SERVICE. 


InDI4 OFFICE, Lonpon, 

November 1909. 
An examination for not less than 13 Commissions 
in His Majesty’s Indian Medical Service will be hela 
in London on Monday, 24th January, 1910, and the 
five following days. Particulars regarding pay, 
promotion, &c., in the Service and the necessary 
forms for application can be obtained from the 
Military Secretary, India Office, London, S.W. The 
applications, duly filled up and accompanied by the 
required certificates, must reach the India Office on 

or before the 11th January, 1910. 
RICHMOND RITCHIE, 
Under Secretary of State for India. 


M.D. THESIS. 


(ALL UNIVERSITIES.) 
Coaching and guidance on legitimate 
lines by experienced M.D. 
A PASS GUARANTEED IN EVERY 
INSTANCE. TERMS MODERATE. 
Address, No. 801, BRITISH MEDIOAL 
JOURNAL Office, 429, Strand, W O. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C. 
‘Late 27, Southam Street, a 
16 uding 9 Gold je 


(Manager: Mr. E. 5. WEYMOUTH, M.A.Load, 


POSTAL OR ORAL 
PREPARATION 


FOR ALL MEDICAL EXAMINATIONS 
Recent Successes. 


aida a) 1901-9; in- 
Meee ode Medatioe, 185 


M.S.(Lond.) Gold Medal 4 


























times obtained, 
M.B., B.S.(Lond.), 40 


Intermediate M.B. (Lond.): 19 
D.P.H.1906-9 - - 49 


Laboratory work always in progress. 
M.D.Durh. (Practitioners) 1900-9: 3] 


Primary FRCS. Eng), 
durmg 1907-9 - -  - 10 
B.A.M.C. Entrance. 1908-9: 6 
Promotion to Major 1906-9: 22 
Conjoint Final: 1906-9- - 20 
M.B.C.P. I.MLS., M.B., B.S. 
(Cantab., Durham, &¢.), B.N., L.8.A.; 
Medical Preliminary, etc. 
M.D. (various) Thesis. Legitimate 
assistance. Several successes. 
M.D.(Brux.). Successful courses based 


on actual experiences of the candidates 
at the Examination. 


CAUTION. 

The University Examination Postal Institu- 
tion cautions candidates for Medical Ex- 
aminations to beware of newly tounded 
Correspondence Institutions that claim to 
have existed for a long time and to have 
won many successes. The University Ex- 
amination Postal Institution is prepared to 
supply a list of over 2,400 suecesses gained 
by its candidates in various Medieal and 
other Examinations during the last 18 years. 


Postal Courses ; Oral Classes; Private Tuition; also 
laboratory, museum, and microscope work. 


RAPID REVISION. 
Oral Classes for Rapid Revision held shortly 
before each of the leading Examinations. 











48 


THE BRITISH MEDICAL JOURNAL, 


[Dro. 25, 1909, 











DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH. 


Professor-HENRY KENWOOD, M.B., F.R.S.E., D.P.H. 
F.C.S., Medical Officer of Health for the County 
Council of Bedfordshire, and Medical Adviser to 
the Education Committee. &c. 

—_—r and Lecturer—F. N. Kay-MEnzIks, M.D., 








The Laboratories, which have recently 
been enlarged and re-equipped, are open 
daily from 10 to 5 (Saturdays 10 to 1) for 
Practical Instruction and Research. 

The next Course begins in January. 

Weekly Demonstrations of Sanitary Appliances 
and Excursions to places of Public Health interest 
are undertaken. 

Special arrangements are made to suit the con- 
wenience of those engaged in practice. 

A Course of Bactcriological Instruction for Public 
Health Students is given by D. N. NaBaRrRo, M.D., 
B.Sc., D.P.H., under the direction of Professor 
SapNEY MARTIN, M.D., F.R.S. 

Particulars may be obtained on application to 

WALTER W. SETON, M.A., Secretary. 

University College, London (Gower street, W.C.) 


DIPLOMA IN PUBLIC HEALTH. 
[the Royal Institute of Public 


HEALTH. 


President: The Right Hon. Lord STRaATHCONA AND 
Mount Royat, G.C.M.G. 

Principal: Professor WILLIAM R. SmitH, M.D., 

D.be., LL.D., F.R.S.Edin., Barrister-at-Law. 


A full Course of Bacteriological and Chemical 
Laboratory Instruction, including Lectures on 
Public Health, Parasitology, &c., in compliance 
with the regulations of the Universities and other 
examining bodies, will commence on Monday, 
January 3rd, under the direction of the Principal. 

The various Laboratories are always open and 
available for work at any time. All material is 
provided, 

— arrangements are made to suit the con- 
venience of those engaged in practice. 


BACTERIOLOGICAL AND CHEMICAL 
EXAMINATIONS. 

All Branches of Clinical research and Chemical 
Amalyses are undertaken for Medical Practitioners 
and Public Bodies. 

Inspection of the Laboratories is invited, where 
further particulars can be obtained. 

Calendar of the Institute, price One Shilling. 

JAMES CANTLIE, M.A., M.B., 
37, Russell Square. Hon. Secretary. 


King’s College, London. 


(UNIVERSITY OF LONDON.) 
FACULTY OF SCIENCE (Medical Division). 


Courses are provided in the Science Faculty for 
Medical Students in the Preliminary and Inter- 
mediate Studies—viz., Chemistry, Physics, Botany, 
— x oe gh Physiology, Materia Medica, 
an ology. 

The Classes are open to all Students, whether 
paying composition fees for the whole Course or 
paying fees for any separate subject. 

COURSES FOR THE DEGREES OF THE 
UNIVERSITY 


1. Preliminary Scientific, Part I.—Fee 25 guineas. 
2. Intermediate M.B., and Preliminary Scientific, 
Part II.—Fee 55 guineas. 
8. Course for the Examination of the Conjoint 
Bxamining Board :— 
it Bxamination—20 guineas. 
Sesond Examination—55 guineas. 
Advanced Classes in Anatomy and Physiology 
are also held. 
Entrance, Ist, 2nd, and 3rd Year Scholarships and 
Prizes of the value of £350 are offered for competition. 
For full Prospectus apply to either— 
W. D. HALLIBURTON, M.D., F.R.S., Dean. 
WALTER SMITH. Secretary. 


D.P.H. 


EDINBURGH CLASSES. 

A Complete Course of Instruction in PRACTICAL 
CHEMISTRY, BACTERIOLOGY and OUTDOOR 
SANITARY WORK which qualifies for Edinburgh, 
Cambridge, Glasgow or Dublin. 

Full information and advice from Mr. G. H 
GummMect, F.I.C., F.C.S., Chemical Laboratory, 
Sc oo of Medicine. 4. Lindsav Place. Kdinburgh. 


[riple Qualification, Edin- 

burgh.—Special preparation in class, privately 
and by correspondence for these examinations. Also 
for Fellowship examinations of the Royal College of 


8 Ds, burgh, and M.D: Brussels. Resident 
Seats anteived,—-aainaen, Class Room, 7, Chambers 























f[‘he Middlesex Hospital 


MEDICAL SCHOOL. 


PRIMARY F.R.C.S. 





Special Tutorial Classes in Anatomy and Physi- 
ology will commence on Wednesday, January 5th, 
191V, and will be conducted as foJlows :— 
Anatomy, Morphology, and Embryology.—Dr. J. 
CAMERON. 
Physiology and Histology.—Dr. 
GOODALL. 
The Classes will meet daily before the examina- 
tion. For full information apply to the Dean, the 
Middlesex Hospital, W. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 18th. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye laws areto be left at the same time. 

J. A. ORMEROD, M.D., 
Pall Mall East, S.W. Registrar. 


FELLOWSHIPS. 


The Revision Class forthe JANUARY EXAMINA- 
TION of the Royal College of Surgeons, Edinburgh, 
is now meeting daily. Correspondence for March 
and July should be commenced at once. Regula- 
tions and particulars from Dr. KniGut, 7, Chambers 
Street, Edinburgh. 


F.R.C.S. (Edin.) 


A TUTORIAL CLASS in Surgical Pathology, 
General Surgery, Surgical Anatomy, and Operative 
Surgery for the next Kxamination will commence 
shortly.—For further particulars addrese, ‘* Fellow,” 
22, Morningside Place, Edinburgh. 


EDUCATION. -DAUGHTERS 


of Medical men special terms. Excellent School. 
Residential Pupils only. Illustrated Prospectus 
from PrrNctipaL, MARLBOROUGH COLLEGE, 
BUXTON. DERBYSHIRE. 


(Coaching in Medicine and 
H 


STRICKLAND 























allied subjects for all exams., includi 

ital Clinical teaching and Museum work, Ps - 
va y or in small classes by an M.D., M.R.C.P. 
(Lond.), and F.R.C.S.Eng., Physician at two London 
Hospitals. Correspondence tuition if required. 
Army promotion, &c.—Address, “‘ Facilis,” BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


FINAL EXAMINATIONS. 


Coaching orally or by correspondence by M.A., 
M.D., B.C.Cantab., and F.R.C.S.Eng., of much 
rience, and on the Staffs of London Hospitals. 
cercscope and museum work, Anatomy with 
demonstrations, and all final subjects.—Address 
No. 873, BRITIsH MEDIOAL JOURNAL Office, 429, 
Strand, W.C. 


Medical Appointments. 
‘*Medicals” seeking appointments are ad- 

vised to communicate with Messrs. R. M. ANDERSON & 
Son, 11, Chambers Street, Edinburgh, who for many 
years have made a special feature of the printing of 
estimonials, Qualifications, and Applications for 


all grades of posts. Send you. testimonials for 
estimate of cost. 


Borough of Batley. 


Notice is hereby given, that the Town Council 
of the Borough of Batley intend at a meeting of the 
said Council to be held on Tuesday, the 25th day of 
January, 1910, to appoint a MEDICAL OFFICER 
OF HEALTH for the said Borough, at the salary of 
£150 per annum, increasing by annual increments 
of £12 10s. to £200 per annum. The appointment 
will be made for one year (subject to renewal from 
year to year), and will be subject to the approval of 
the Local Government Board. The person appointed 
to the office of Medical Officer of Health willon such 
appointment being approved as aforesaid receive 
and be required to accept the appointment of 
MEDICAL INSPECTOR OF CHILDREN IN 
PUBLIC ELEMENTARY SCHOOLS within the 
Borough, under Sec. 13 of the Education (Admianis- 
trative Provisions; Act, 1907, at the additional 
salary of £150 per annum, increasing by annual 
increments of £12 10s. to £200 per annum. ‘The 
person appointed will, subject to the terms of the 
appointment, be required to devote the whole of 
his time to tbe duties of the two offices, and not to 
engage in private practice, and must reside within 
the Borough of Batley. 

For particulars and form of application apply to 
the undersigned, to whom application in prescribed 
form, with copies of testimonials. are to be sent 
not later than the 10th January, 1910. 

'y order. J. H. CRAIK, Town Clerk. 














Liverpool School of Tropical 


MEDICINE. 


(1) Wanted RESEARCH STUDENTS on Malaria, 
Parasitology, and Pathological Chemistry. Salaries 
£150 to £250 per annum.—Apply, Professor Rogg 
University of Liverpool. 

(2) Also RESEARCH ASSISTANT at the Runcorn 
Laboratories. Salary £120— Apply, Director, 
Crofton Lodge, Runcorn. 


QGecondary Education 


COMMITTEE OF STIRLINGSHIRE. 
MEDICALINSPECTION or SCHOOLCHILDREN, 


The Secondary Education Committee of the County 
of Stirling have arranged for the County Medical 
Officer of Stirlingshire supervising and directing the 
work of Medical Inspection within the County, and 
ail the Burghs therein. To assist him in this work 
TWO MEDICAL INSPECTORS, one of whom must 
be a female, are to be appointed, and applications 
are invited for these two appointments. Applicants 
must hold a degree or diploma in Medicine and 
Surgery, and must also possess a diploma in Public 
Health. They must devote their whole time to their 
official duties, and not engage in private practice, 
The salary will be £3C0, with necessary out-of-pocket 
expenses for travelling. Canvassing, directly or 
indirectly, will be a disqualification. The full 
particulars and conditions of the appointments and 
forms of applications may be obtained from the 
undersigned, with whom applications (on the pre- 
scribed form) and 36 copies of testimonials, must be 
lodged on or before 29th January, 1910. 

HENKY ROBB, Clerk of the Committee, 

11, Barnton Street, Stirling. December, 1909, 


West_London Hospital, 
Hammersmith Road, W. 


There is a vacancy for an appointment as SUR- 
GEON, for which the Senior Assistant Surgeon isa 
candilate. In the event of his election there will te 
a vacancy for an ASSISTANT SURGEON, for which 
the Honorary Surgical Registrar is a candidate, In 
the event of his election there will be a vacancy for 
an HONORARY SURGICAL REGISTRAR, for 
which applicstions, accompanied by copies only of 
testimonials, are invited to be sent in so as to reach me 
Monday, 24th January. Candidates must be Fellows 
of one of the Royal — of Surgeons of Eng- 
land, Edinburgh, or Ireland. Attendance is required 
at a Special Meeting of the Medical Council 
here at 4.30 p.m Tuesday, January 25th, prior to 
that Candidates must call upon and send copies of 
theirapplications and testimonials to the Members 
of the Medical Council. They must abstain from 
canvassing, but nevertheless send copies of their 
applications and tes. :onials to the Members of the 
Board of Manage. at, and be in attendance at 
their meeting at 5 ,.m. on Monday, 3lst January. 
Tbe appointment of Honorary Surgical Registrar is 
tenable for one year but renewavle subject to re- 
election. The duties include preparation of the 
Registrar's Report for the year, attendance upon 
three mornings a week to superintend the taking of 
notes, &c., and the sceing of surgical outpatients 
when the Assistant Surgeons are absent on leave. 
The Post-Graduate College will afford opportunity 
for earning fees for teaching. 

R. J. GILBERT, 
Secretary -Superintendent. 


Manchester Children’s 


HOSPITAL (Outpatients Department), 
Gartside Street, Manchester. 























Wanted for the outpatients department an 
ASSISTANT MEDICAL OFFICER (non-resident), 
who must be doubly qualified and on the Medical 
Register. Salary £100 per annum. The appoint 
ment is for six months. Particulars of duties can 
be obtained from the Secretary. 

Applications, accompanied by copies of not more 
than five testimonials, and stating age, to be sent 
to the undersigned at the Hospital, Pendlebury, 
Manchester, not later than lst January, 1910. 
Duties to commence 15th February, 1910. 

By order of the Board, 
H. J. EASON, Secretary. 


Bournemouth. — The Royal 


BOSCOMBE, & WEST HANTS HOSPITAL 
(50 Beds). 


HOUSE SURGEON wanted. Duties to commence 
Jan. 25th, 1910. Salary £80 per annum, with 
lodging and washing. Appointment for six months, 
renewable at Committee's discretion. Appli 
and testimonials to be sent to the Hon. Secretary, 
not later than Tuesday, January 4th, 1910. 


Royal Surrey County 


HOSPITAL, Guildford. 

Wanted at once, an ASSISTANT HOUSE SUR 
GHON. Salary £50, with board, residence 
laundry.. Selected candidates allowed third class, 
return fare. 

Applications, with testimonials (copies only), t0 

















Street, Edinburgh. 





B 
Town Hail, Batley. 





sent to the Hon. Secretary. 
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anted in January, Assistant 


aged about 30, Protestant. Permanency in 
view. Must be well qualified, ex-H.S. or H.P. Mixed 
private practiceand hospital, in large Yorkshire city. 
Good anesthetist. Salary £200 to commence (in- 
erease in six months if suitable). With good house 
partly furnished, in suburbs —Address, with recent 
testimonials copies) and photo, stating age and ex- 
rience, No. 6577, BRITISH MEDICALJOURNAL Office, 
429, Strand, W.C. 


Wanted. early in January, 


a qualified registered Gentleman reading 
for higher examination to give PART TIME 
ASSISTANCE. Indoor; comfortable home, plenty 
of time at disposal. Cyclist. Usual bond.—Apply, 
giving references and stating salary required, to Dr. 
HowarD, New Buckenham, Norfolk, 








————— 


anted, an Assistant in a 


Colliery Practice. Salary £'80 per annum, 
outdoor, with rooms and attendance. Work very 
Jight. Two other assistants kept, and also dispenser. 
Must be sober. — Address, No. 6579, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


W anted, a position as 

ASSISTANT, with a view to Succession. 
Fair price given. A good cash practice not objected 
to. —Apply, Messrs. Hrewirr, URQuHaRT, and 
WoorLacoTt, Solicitors, 150, Leadenhall Street, 
London. 


Wanted immediately a 


qualified indoor ASSISTANT. One with 
some experience, and one that has held Hospital 
appointments preferred. Salary £140 per annum. 
usual bond.—Apply, with reference, to Dr. 
O'DONNELL, Goole, Yorks. 


Wanted, indoor Assistant 


for colliery Practice in Glamorgan. Work 
light. District pleasant. Salary £140.—Address, 
No. 6593, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Assistants wanted.—(1) 


Worcestershire, £250 out, a graduate and 
ex-H.S. or H.P. required; (2) Pembrokeshire, As- 
sistant (not over 35 years of age) wanted for Branch 
Practice, salary £250; (3) Herts. £180 and rooms; 
(4) Wilts, £130 in; (5) Somerset, £120 in; (6) Glam., 
£200 and rooms; (7) London, N.W., £120 in; (8) 
Notts., £180 and rooms; (9) London, N.E., £150 in; 
(10) Kent, £180 and unfurnished house —Apply tothe 
ScHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, 
Lrp., 22, Craven Street, Trafalgar Square, W.C. 


Required, at once, a Male or 


Female ASSISTANT, either with or without 
aview to Partnership, in the country. Must holda 
medical and surgical and dental qualification, and 
be willing to undertake a little dental work besides 
medical and surgical work.—Address, No. 6540, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


mmediate.—Outdoor Assistant 


wanted for country town within 30 miles of 
London. Preferably a man with experience in 
dentistry. Salary £200 to commence, with good 
prospects.—Apply to FIFLDHALL, Ltd., Adelphi 
House, 71-72, Strand, W.C. 


M A.0xon, age 30, is now 

* free for engagement as ASSISTANT or 
LOCUM. Active and well-received. Excellent 
testimonials. —Address, No. 6596, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


ocum ‘l'enens.—No fee to 


principals. Mr. PERCIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams, ‘Epsomian,” London. Telephone, 
Central, 3399, 


ocum Tenens and Assistants. 


Wanted MEDICAL MEN, aged 25 to 35 or 40, 
with good references, for work as above.—Apply 
immedia‘ely to the ScHonastic, CLERICAL, AND 

ED{CAL ASSOCIATION, Ltd., 22, Craven Street, 
Tratalgar Square, W.C. No registration fees, 


M-B.Lond., F.R.C.S8.Eng, 


D.P.H., who has had extensive hospital, 
— and general experience, seeks LOCUM 
NENCY or PERMANENCY. Bighest references. 
Disengaged.—Address, No. 6580, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 
edical Officer (unmarried) 
wanted for sugar plantation in South-East 
Africa. Salary £300 all found. Passage paid.— 
Apply to the ScHoLasTic, CLERICAL AND MEDICAL 
TATION, LTD., 22, Craven Street, Trafalgar 
































W anted, a Country Practice 


of £700 a year, or more by preference, 
within 100 miles of London, and with a fairly good 
house and garden. A Partnership might be enter- 
tained. Aavertiser is experienced and has ample 
capital and can buy at once.—Address, No. 6587, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


W anted a well - established 


PRACTICE in nice residential district, 
town or country. Receipts to be £500 a year or 
more. Aclvertiser can, if necessary, invest up to 
£2,000. Medium-sized residence desired. Partner- 
ship would be considered. — Address, No. 8572, 
BRITISH MFDICAL JOURNAL Office, 429, Strand, W.C. 


For disposal._—aA_ high class 


genuine DENTAL PRACTICE in the West 
End of London in full working order. Established 
16 years. Yearly returns £1,400. Large corner 
house with lease and low rental; two surgeries. 
Good reason for selling. Fullinvestigations courted. 
No reasonable offer refused to those with cash at 
immediate disposal.— Address, No. 6594, BRITISH 
MEDICAL JoURNAT Office, 429, Strand, W.C. 


For sale, country Practice of 


£1,000 per annum. Perfectly genuine, and 
good reason for sale. All appointments held. Good 
house and garden, with tennis court. One year's 
Partnership introduction given for two years’ 
purchase. Sport of all kinds.—Address, No. 6575, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


or sale, mixed Practice, in 


large town N.E. Coast. Average income £800. 
Fees mostly 2s. 6d. Good house, with garden, 
coachhouse, etc., on lease £60 p.a. Premium 
required £800.—Address, No. 6333, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


Fror sale in Large Scottish 


City, a growing middle-class PRACTICE of 
£300. Vendor has received public appointment. 
Small cash premium will be accepted from im- 
mediate purchaser.—Address, No. 6595, BRITISH 
MeEpiIcat JOURNAL Office. Strand, W.C. 


Country Practice, situated in 


a good-class residential district about 60 miles 
from London, to be sold subject to the report of an 
accountant. Population over 2,500, and no resident 
opposition. Capital small house, motor house, 
stabling, garden, and field. Rent £35. Agricul- 
tural county. Hunting and titled patients. Held 
by the venaor eight years, who wishes to retire and 
specialise elsewhere. Average receipts over £9(0 
p.a., with guaranteed transferable appointme. ts 
£150 p.a. Substantial scope for increase. Terms 
for quick sale: £15u deposit, £550 upon signing 
transfer agreement, and £650 at the end of six 
months’ partnership introduction. Applicants 
should give age, qualifications, capital, references, 
and other useful information.—Address, No. 8588, 
BritTisH MeprIcaL Journal Office, 429, Strand, W.C. 


Gussex Coast.—Six months’ 


Partnersbip introduction will be given tif 
desired) to a well-established middle-class PRAC- 
TICE situated in a popular residential town. 
Receipts are at the rate of £650 a year, about a third 
being derived from transferable appoictments. 
Visiting fees from 2s. 6d. to 10s. 6d. Excellent 
residence in good state of repair. Rent only £50. 
Moderate premium.—Applv, Peacock & HADLEY, 
19, Craven Street, Strand, W.C. 


Qutlying Suburb, South. — 


Situated in a rapidly-developing middle-class 
neighbourhood, a well - established PRACTICE 
yielding about £650 a year. Scope fcr material 
increase. Good detached residence, pleasantly 
situated, with half an acre of garden. Rent £7v. 
Good schools, hospital, and golf links near. Premium 
£700.—Apply, Peacock & HaDLey, 19, Craven 
Street, Strand, W.C. 


[Large Seaport Town, South- 

west.—High-class PRACTICE doing over 
£1,400 perannum. No appointments or dispensing. 
Required M.D. or M.B.Lond., F.R.C.S.Kng., as 
ASSISTANT with a view to Partnersbip in six 
months, and successicn in three years.—Address, 
No. 6528, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Medical Practice for disposal 


in a favourite watering place in North 
Wales. Returns about £500 per annum, with very 
good prospects. Satisfactory reasons for disposal, 
and every opportunity given for investigation. 
Further particulars from ‘‘ R,’’c/o C. J. HEWLetrt & 
Son, Ltd., 35-42, Charlotte Street, Great Eastern 
































Recent Death Vacancy. — 


High-class, old-established PRACTICE for 
immediate sale. First-class residential suburb 
South of London. Cash receipts for last three 
vears average £1,200 per annum. Excellent house 
in commanding position. Efficient introduction. 
Locum well-known to patients in charge.—Address, 
No. 6503, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


Branch _Practice.—- Required 


for above a MEDICAL MAN, age 30 to 25. 
Populous district, mainly middle and working-class. 
Small capital after three months. Good opportunity 
and easy terms to acquire Branch Partnership.— 
Address, No. 6201, BriTisH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Ax old-established Practice 


for sale in a manufacturing town, near 
Manchester. Receipts average £700.—Address, 
No. 6519, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Dental Practice for sale.— 


South coast health resort. A well established 
good-class increasing Practice, yielding a net profit 
of nearly £1,000 a year. Good fees. Vendor can 
give satisfactory reasons for selling. Premium 
£1,000.—Apply, Pracock & MHap.tey, Dental 
Transfer Agents, 19, Craven Street, Strand, W.C. 


Partner requird.—Third Share 


of £2,000. Best Practice in favourite resi- 
dential district near London. No poor patients or 
clubs. Candidate should be used to good society.— 
Address, No. 6599, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


Required at once, Practice or 


PARTNERSHIP in or near Bristo], Ciren- 
cester, Malvern, Birmingham, Worcester, Bath or 
Hereford. Income required from £500 upwards. 
Fair sized house. Educational facilities. All com- 
munications strictly confidential.—Address, No. 6584, 
Brit1sH Meproar Journat Office, 429, Strand, W.C. 


M D.Lond., B.S, M.R.CS., 


L.R.C.P., two years’ experience of hospital 
appointments, and two years of first-class general 
practice, wishes PARTNERSHIP in good country 
practice, or would purchase after long introduction. 
—Address, No. 6576, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


[he Colonies.—A doctor 


practising in New Zealand can introduce 
medical men to PARTNERSHIPS, PRACTICES, 
and OPENINGS. 5% commission on first year’s 
income. Home references.—Address, No. 4000, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


























][ Bromley, Beckenham, 

Shortlands, or Orpington — Wanted, a PRAC- 
TICE, PARTNERSGIP, or OPENING.—Address, 
No. 6105, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 


[Lo Purchasers of Practices.— 


Before concluding arrangements the books 
should be examined and the numerous necessary 
inquiries as to bona fides made by a Medical Ac- 
countant specially versed in such matters. With 
over 30 years’ experience and special facilities for 
making such enquiries, Mr. PERCIVAL TURNER will 
be happy to act for purchasers at short notice. Terms 
and full particulars on application.—4, Adam Street, 
Strand, London, W.C. Telephone, Central 3399. 


[To Colonial Practitioners.— 

Any well-established transferable PRACTICE 
(Colonial) at reasonable price can probably be 
disposed of by forwarding full details to the 
Managing Director, ScHOLASTIC, CLERICAL, AND 
MEDICAL ASSOCIATION, Limited, 22, Craven Street, 
London, W.C., who has inquiries for such invest- 
ments. A query form to fill in appears in the 
advertisement pages of the BRITISH MEDICAL 
JOURNAL for July 3rd, 1909. 


Ax. Institution near Harley 


Street is to be SOLD owing to the present 
occupiers moving from town. Very large sums have 
been expended on the building which affords exten- 
sive sleeping accommodation. Halls, committee 
rooms, work rooms, echool rooms, 8 bath rooms, 
officials quarters, passenger lift, range of laundries 
and every convenience, modera sanitation, small 
garden, etc. Thesituation is open and convenient 
of access to all parts. Plans can be seen and full 
particulars obtained at the offices of Messrs. SAMUEL 
B. Crark & Son, Surveyors, 8, New Cavendish 
Street, Portland Place, W. 














Street, E.C. 

: ¢ 
Required by M.D., aged 28, 
PRACTICE or SHARE in nice district, 
Midlanés or South. Income £450 upwards. A fair 
proportion of better-class patients desired.—Address, 
No. 6600, BRITISH MEDICAL JOURNAL Office, 429, 


even Kings.—Prominent 


corner HOUSE, with Surgery (10 years), 
stabling and coach house, 10 rooms. Separate 
entrance to Surgery. Long lease, moderate ground 
rent. Price £675.—May, 17, The Pavement, Seven 
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THE OPEN-AIR CURE. 


Summer and Winter. Seaside villas on the sea 
beach at Hove, Brighton. Aspectduesouth, At high 
tide sea touches front wall. Extremely bracing and 
sunny. Fresh air and sea water baths. Main drains, 
gas, telephone, six bedrooms, two reception-rooms, 
large covered verandah. Completely furnished. 
Six guineas per week.— The Hove Bungalows, 
Limited, 6a, Tudor Street, London, E.C. 





AX exceptional opportunity 
for a yrofessional man.—Portland Place. One 
of the smaller HOUSES in this well-known thorougb- 
fare, with few bedrooms and 3 good reception-rooms 
on the ground floor, with imposing entrance hall, 
has just become available. In splendid order. Plate 
allowed.—Full particulars of Messrs. SaMUFL B. 
CuLaRK & Son, 8, New Cavendish Street, Portland 
Place, W. 


To Post-Graduates who value 

real home comforts, good cooking and attend- 
ance. Bathroom, quiet room for reading. Convenient 
for tubes and hospitals. Highest references from 
Post-Graduates and i ie Mrs. TayYLor, 
23, Stonor Road, Kensington, , off Avonmore 
Road. Two minutes W. Kensington and Addison 
Road Stations. 


Sight Testing and the use of 
the Ophthalmoscope. Thissubjectis becoming 
: necessity. The routine and practical part 


a et and taught in a few lessons 
by an Expert Refractionist. Special arrangements 


for Sunday teaching. Fees moderate. — Address, 
No. 5821, BririsH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 





[the Owner of British Patent 


No. 29,590 of 1906, entitled ‘‘ Breathing Mask 
for Promoting the Flow of Blood towards the 
Lungs,” is desirous of disposing of the Patent, or 
entering into a working arrangement under license 
with firms likely to be interested in the same, or he 
would be open to considera proposal to manufacture 
the invention to fill any requirements of the English 
market on terms to be arranged. 

The Patent covers an invention interesting to 
Surgical Instrument Makers and Manufacturers of 
Apparatus for improving the condition of the Lungs. 

Full particulars can be obtained from, and offers 
made (for transmission to the owner) to, Makks & 
CLERK, 57 and 58, Lincoln’s Inn Fields, London, E.C. 


Largest Dealers in the 


Kingdom. Sstablished 1857. 

NAREY’S, MANCHESTER ROAD, BRADFORD, 
ae the Best Price for Ladies’, Gentlemen’s, and 
hildren’s CAST-OFF CLOTHING ; also for House 
en, Curtains, Gold and Silver Jewellery, 
Diamonds, False Teeth, &c. Full cash value 
promptly remitted for parcels. If our offer is not 

approved, goods returned carriage paid. 


Consulting Rooms (two), to 


be Let at a moderate rent in a newly 
decorated, well-furnished residence (a few doors 
from Wimpole Strect). Board and residence might 
be arranged for one doctor.—Particulars of Messrs. 
SAMUEL B. Ciark & Son, 8, New Cavendish Street, 
Portland Place, W. 


conten, Cc a R ws 
ROOM and HOUSE AGENT, 
31, Wimpole Street, WW.’ 
Nearly a quarter of a century’s experience with the 
LISTS OF HOUSES, CONSULTING R 

5 OOMS AND 

NURSING HOMES ON APPLICATION. 
Tel. No. Pad. 916. 














Established 1860. 


Messrs. BEDFORD & CO., 


Surveyors, Auctioneers, and Estate Agents, 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W. 

SPECIALISTS IN PROFESSIONAL 

HOUSES AND CONSULTING ROOMS 
IN HARLEY STREET AND LEADING MEDICAL POSITIONS. 


Selected lists free on application. Properties regis- 
tered free of charge. Valuations for Probate a 
other purposes. 

Telephone: 2412 Paddington. 


CONSULTING ROOMS TO BE LET. 


HARLEY STREET. Excellent Room on Ground 
Floor, with use of Waiting Room. 

WIMPOLE STREET. First Floor Suite of 3 large 
Rooms and Bath. Bedroom if required. 








Ae : 
HLLIOTT, SON & BOYTON, 
6, Vere Street, Cavendish Square, W. 





APPLICATIONS FOR APPOINTMENTS’ 
Do you appreciate how much success depends on 
well-considered and lucid presentment of your 
qualifications ? I make a speciality of the prepara- 
tion of applicatioms, and am continuatly receiving 
complimentarv letters from clients. 
Write now for particulars. 


HERBERT GREATOREX, Hackyry, MATLOCK. 


[he Hospital for Sick 
CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE SURGEON is required, on the 6th 
January, 1910. 

Candidates are invited to send in their applica- 
tions, addressed to the Secretary, before 12 o'clock 
on Tuesday, the 4th January, with copies of not 
more than three testimonials given specially for the 
purpose, and also evidence of their having held a 
responsible Hospital appointment. 

The appointment is made for six months. Salary 
£30, washing allowance £2 10s., with board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practice. They will be required to 
attend before the Joint Committees at their meeting 
on Wednesday, the 5th January, 1910, at 5 p.m., 
precisely. 

Forms of Application to be obtained from the 
Secretary. 

By order of the Committee of Management, 

STEWART JOHNSON, Secretary. 

13th December 1909. 


Royal Victoria Hospital, 


MONTREAL, 
PATHOLOGIST. 














Applications for this appointment are invited for 
candidates, who must have had a full experience in 
post mortem and bacteriological work. The position 
becomes vacant upon January Ist, 1910, It is 
desired to fill it a3 soon as possible after this date. 
Applications with statement of age, qualifications, 
experience, and published work, together with list 
of not more than four to whom the Hospital 
authorities may refer should be in the hands of the 
undersigned on or before January 3lst.—Further 
particulars as to salary, etc., can be obtained from 
Professor J. G. ADAMI, M.D., F.R.S., Royal Victoria 
Hospital, or from 

H. E. WEBSTER, 
Secretary and Superintendent. 


Bristol Royal Infirmary. 
Applications are invited for the post of HONOR- 
ARY DENTAL ANESTHETIST. Applications, 
accompanied by copies of testimonials, to be sent to 
the undersigned, from whom further information 
can be obtained, not later than 6th January next. 
W. E. BUDGETT, 


Secretary and House Governor. 
17th December, 1909. 


County Borough of Great 


YARMOUTH. 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 








Notice is hereby given that the Town Council of 
the said Borough will, at their monthly meeting to 
be held at the Town Hall, Great Yarmouth, on 
Tuesday, 11th January, 1910, at four o’clock in the 
afternoon, proceed to appoint a Medical Officer of 
Health for the Borough and Port Sanitary District 
of Great Yarmouth, Medical Superintendent of the 
Isolation Hospitals, and School Medical Officer, at 
an inclusive salary of £400 per annum, rising by 
annual increments of £25 if re-appointed, to a 
maximum salary of £500 per annum. 

The Council inviteapplications from duly qualified 
medical practitioners for the appointment. Candi- 
dates must not exceed 40 years of age, must hold a 
Diploma in Sanitary Science, Public Health, or 
State Medicine, and be experienced in practical 
bacteriology. 

The gentleman appointed will have to perform the 
duties assigned to the offices by the several Acts and 
Departmental Orders in that behalf, and such 
further duties as the Council may require, and will 
be required to devote the whole of his time to the 
duties of the respective offices, and to reside within 
a mile of the Town Hall. 

An Assistant Medical Officer of Health isemployed 
by the Council, and office, clerical assistance, and 
out-of-pocket expenses will be provided. 

The appointment will be subject to the approval 
of the Local Government Board, and to annual 
renewal. 

Application, stating age, qualification, and 
experience, and accompanied by copies of not more 
than three recent testimonials, and enclosed in a 
sealed envelope endorsed ‘‘ Medical Officer,” must 
be delivered at my office on or before Wednesday, 
the 29th December instant. 

Canvassing will disqualify. 

By order. W. EDGAR STEPHENS. 

Town Clerk’s Office, Town Clerk. 

Town Hall, Gt. Yarmouth. 
December 15th, 1909. 


— 











[he Royal Infirmary, Hull. 


WANTED, CASUALTY HOUSE SURGEON, 


Must be fully qualified, willing to hold office foy 
not less than six months, and shall give and receive 
one months’ notice to terminate engagement, The 
duties will be chiefly in the Casualty and Out- 
patient department, where an exceptionally varieq 
experience may be obtained, patients being drawn 
from a seagoing community, as well as from a 
manufacturing and agricultural district. He wil 
also have charge of beds in the Isolation Hospital, 
Salary at the rate of £60 per annum for asix months’ 
appointment, or £80 per annum for twelve months 
with board and lodging. F 

Applications, with copies of testimonials, to be 
sent in addressed ‘‘ Chairman, House Committee,” 
on or before 12 o’elock noon on Wednesday, the 29th 
December, 1909. 

BENJAMIN BROOKS, Secretary, 


ed J 
Frarringdon Genera] 
DISPENSARY AND LYING-IN CHARITY 
(\Bartlett’s Buildings, Holborn Circus, B.C,” 
Established 1828. 


HONORARY PHYSICIAN.—A vacancy having 
occurred, applications are invited for the appoint- 
ment of an Honorary Physician to attend on 
Wednesdays and Saturdays at 1 o'clock, and should 
be forwarded, together with copies of not more 
than three recent testimonials, on or before Thurs- 
day, 6th January, 1910, to the undersigned. 

RULE 38.—The Honorary Physicians to the Insti- 
tution shall be Fellows or Membeys of a Royal 
College of Physicians in the United Kingdom, or 
Graduates in Medicine of one of the Universities of 
the United Kingdom, and not practising Pharmacy. 

THOMAS DARRINGTON, Hon. See. 


he Mount Vernon Hospital 
FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Hampstead and Northwood, Middlesex. 


PHYSICIAN required. The Committee of 
Management are prepared to receive applications 
for the post of Physician. Candidates must be 
Graduates in Medicine of a University of the United 
Kingdom, and Fellows or Members of the Royal 
College of Physicians of London. Applications, 
with copies (not originals) of testimonials, should be 
sent to the Secretary, at the offices, 7, Fitzroy 
Square, W., not later than Saturday, January Ist, 


1910. 
WILLIAM J. MORTON, Secretary. 


Kast London Hospital for 


CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E. 


HOUSE PHYSICIAN (Male). This appointment 
will be vacant on the Ist Februarv. 1910. Candidates 
must be fully qualified and registered. Board, 
residence, laundry, etc., are provided. Salary at the 
rate of £75 per annum, paid monthly. 

Applications, with copies of testimonials, should 
be forwarded to the undersigned on or before 
Saturday, the 8th January, 1910. 

W. M. WILCOX, Secretary. 


Kent County Asylum, 


Chartham, 


THIRD ASSISTANT MEDICAL OFFICER 
wanted at an early date (women not eligible). 
Salary £145 per annum, with board, quarters, 
attendance, and washing. Previous asylum exper> 
ence not re, to MEDICAL SUPERIN- 
TENDENT, Chartham, near Canterbury, sending full 
particulars as to age (not more than 30), qualifica- 
tions, &c., with 3 copies of testimonials. Selected 
candidates will have to attend at the Asylum. 


[he Cancer Hos pital, 


Fulham Road, S.W. 
ASSISTANT ANZSTHETIST. 

The Committee are prepared to receive appli- 
cations for the post of Assistant Anzsthetist. 
Honorarium 25 guineas per annum. The appoint- 
ment is made subject to Rules, a copy of which can 
be obtained from the Secretary. Applications, with 
copies of testimonials, to be sent to the Secretary 
not later than noon Tuesday, 4th January, 1910. 

FRED. W. HOWELL, Secretary. 


Dundee Combination 


POORHOUSE AND HOSPITAL. 
RESIDENT MEDICAL OFFICERS (2), Senior 
and Junior, wanted for the Dundee East Poorhouse 
and Hospital. Salaries £120 and £100 per annum 
respectively, with board and furnished apartments. 
Applications, marked ‘“ Resident Medical Officer 
(Senior or Junior), with testimonials, to be | 
with the subscriber, on or before the 3rd of January / 


next. 
ROBERT ALLAN, Clerk of Council, 
Parish Council Chambers, West Bell Street, 
Dundee, 10th December, 1909. 
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APPOINTMENTS VACANT. 


WARNING 








NOTICE. 


Medical practitioners are requested Not to apply for appointments in connection with Clubs or other forms of Contract 
Practice in any of the towns or districts named in the following table, or for any of the Poor-Law or other appointments 
named, without first communicating with the Honorary Secretary of the Division or Branch, whose name is given in the 
second column of the table, or with the Medical Secretary of the British Medical Association, 429, Strand, W.C. 





CONTRACT PRACTICE APPOINTMENTS. 





Town or District. | 


Hon. Sec. of the Branch. 
or Division. 


Town or District. 


Hon. See. of the Branch | 


or Division. 


Town or District. 


Hon. Sec. of the Branch 
or Division. 






























































GREAT YARMOUTH. 
(Friendly Societies’ 


Dr. J. IVOR SANKEY 


(Hon.Sec.,East Norfolk 



































(Resident Appointment 
at Hope Hospital.) 


Division), 299, Eccles 
New Road, Salford. 


ENGLAND. ENGLAN D-~— continued. COLONIAL. 
Dr. HAROLD F. A. GARRICK WILSON: | bie sa _ | Dr.H.M.G.GOLDSTEIN 
BARNSLEY | HORNE (Hon. See., SHEFFIELD. ‘Esq., F.R.C.S. (Hons | AUCKLAND CITY, | (Hon. Sec., Auckland 
AND Barnsley _ Division), (Clubs : Medical Aid Sec. Sheffield Division), NEW ZEALAND. | Division), New Zealand 
DISTRICT. | Ivyhurst, Barnsley, Association.) | 56, Riverdale Road, | Branch, Auckland. 
Yorks. Sheffield. | 
BRODSWORTH Dr. HAROLD F. G. COWEN, Esq., | EAST LONDON AN Dr. D. M. MACGREGOR 
COLLIERY. HORNE (Hon. See., SOUTHAMPTON, | F. nos. (Hon. Sec. a DISTRICT. AD | (Hon. Sec., _ Border 
(Steck Club Appoint- Barnsley Division), Ivy- BITTERNE, Southampton Division), | CAPE COLONY. South Africa Branch), 
ments.) hurst, Barnsley. and neighbourhood. 16, Cumberland Place, | (Friendly Societies.) East London, Cape 
™ Southampton. , ‘ Colony. 
Dr. HUGH BARBER | 
gS . Sec., Derby Divi- | , CPT Dr. D. F. TODD (Hon. 7 
CHESTERFIELD. p89 7 Fea sl Ww ALLSEND. ; Sec., North of England | ORANGE RIVER Dr. E. W. D. SWIFT 
tee. | (As regards shipyard Branch), Beech House, | COLONY (Hon. See., O.R.C. 
erby. appointments.) Sunderland. | SOUTH AFRICA Medical Society), Box 
Dr. NEWMAN NEILD. | = | ans 214, Bloemfontein. 
7! THY ‘a . 4 a a 2 . | , Dw 
Ph gg, BS 9, Richmond Hill, | ay Hall —- | 
Cae x Ser Clifton, Bristol. . = Division’ 

NORTON, RADSTOCK, | yw BEAUMONT, | WORCESTER. Worcester ivision’, | Dr. P. MURISON (Hon. 
ae eo ar 2 PAUL- Esq., 4, Gay Street, | 43, Foregate Street, | NATAL. Sec., Natal Branch), 
, and TIMSBURY. ; ; | Worcester. | M.O.H., Durban. 

(Medical Aid Societies.) Bath (Hon. Secs. Bath | 
y. : and Bristol Branch). | G. H. COWEN, Esq., 
e | F.R.C.S. (Hon. See., | 4 
, > Dr. V. PENDRED (Hon. | Dr. W. P. WOODHOUSE 
(As Pg Sec., Coventry Divi- | WOOLSTON. gg | PRETORIA, (Hon. Sec., Pretoria 
‘Appointments. ) ¥| sion), 2, Lansdowne | Place, Southampton. | Medical Society), Box 
PI o Place, Coventry. | : SOUTH AFRICA. he Pretoria, South 
| frica, 
DURHAM COUNTY, | 
also SUNDERLAND and WALES. 
DARLINGTON. Dr. TODD (Hon. § | Dr. R. H. TODD (Hon. 
(as regards appoint-| "North of England | NEW SOUTH WALES. | Sec. Sydney and New 
rnection wt Poe. || . J. COULTER, Esq. (Friendly Societies’ ap- outh ales Branch), 
eta onr gga —— | RRS. (lion. Bec., potntments.) Northfield Chambers, 
pac f os oe | ABERTYSSWG. Monmouthshire Divi- Phillip Street, Sydney. 
ti y ssocia- sion), 11, Clytha Park 
tons.) | Road, Newport, Mon. 
SASTCHUROH i re RETT | A. HANSON, Esq. (Hon. 
EASTCHU q (Hon. See., | Sec., S. Wales and Mon- 
4 - Canterbury and Faver- | BRYNAMMAN. mouthshire Branch), POOR LAW APPOINTMENTS. 
(Hedical Benefit Society.) | sham Division),Sitting- | 10, Cleveland Terrace, | 
bourne. Walter Road, Swansea, | 
_EAST KIRKBY, Dr. THOMSON HEN- = | ENGLAND. 
KIRKBY -IN-ASH- | DERSON (Hon. Sec.. | P C. J. WEICHERT, Esq. | 
FIELD and DISTRICTS | Nottingham Division) CHMBAGE. Sones | 
estaba aon. 5 ralk ; . 
“oa | owe ABERDARE. Division), Pen-y-graig, | SALFORD BOARD OF] Dr. J. H. TAYLOR 
ae : | Pontypridd. | GUARDIANS. (Hon. Seec., Salford 


appointments.) 





Division), 25, South 
Quay,Great Yarmouth. 














EBBW VALE, 


R. J. COULTER, Esq., 
F.R.C.S. (Hon. Sec., 
Monmouthshire Divi- 























* W. Ft | MONMOUTH. sion). 11, Clytha Park | 
ec., North Suffolk | Road, Newport, Mon. | 
LOWESTOFT. Division), The Beeches, | E HOSPITAL APPOINTMENTS. 
ake HE | Dr. CYRIL LEWIS | 
; r. MSON HEN-| LLANBRADACH (Hon. See., Cardiff | 
(Appointments ie Pre-| DERSON (Hon. See., | COLLIERIES. Division), 27, Windsor ENGLAND. 
tu Nottingham Division), Place, Cardiff. 
Mer Assurance and | 15, The Rope Walk, | 
ollecting Society.) Nottingham. | WREXHAM = 
sit AND E. D. EVANS, Esq. | Dr. W. B. PARSONS 
ow We SYKES, Esq. (Hon. | DISTRICT. | (Hon. See., Denbigh | HAMPSTEAD (Hon. Sec., Hampstead 
PRESTON, Sec., Preston Division), (As regards appoint- and Flint Division), FES LH = ls Division), 26, Parlia- 
LABCS. ros ig Street, Fisher- | ments in connection with | Bodeirian, Wrexham. (General Hospitals.) | jnent Hill Mansions, 
Gate, Preston, Lancs. Friendly Societies.) | | N. 
Address : By order of the Council of the British Medical Association. 


429, Strand, W.C., 


December 


21st, 1909. 


J. SMITH WHITAKER, Medical Secretary. 
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[wo Dental Surgeons are 

required for duty with the NAVAL FORCES 
inthe United Kingdom from January 2C¢th, 1910, 
Tney must be between the ages of 21 and 28 years, 
and will be examined as to physical fitness by a 
Board of Medical Officers. They will be required to 
devote their whole time to their duties, and will 
receive an inclusive salary of £1 per diem, and when 
necessary travellng expenses. The period of 
engagement will be for one year. and under conditions 
specified in the contract. The necessary dental 
appliances will be provided. The Dental Surgeons 
will be stationed at Shotley and Deal, but may be 
required to give attendance elsewhere. Application 
bv letter should be addressed to the Director General, 
Medical Department of the Navy, 18, Victoria 
Street, London, S.W., not later than January &th, 
1910, and should be accompanied by evidence of age 
and qualifications, one certificate as to character, 
preferably from a Dean of a Dental School, and not 
more than two recent testimonials. In their appli- 
cations gentlemen are invited to state whether in 
the event of their not being successful they would 
still be candidates for other vacancies which are 
likely to occur in the near future. 


Birmingham and Midland 


EYE HOSPITAL. 


Wanted, 2a SENIOR HOUSE SURGEON at the 
above Hospital, receiving 29,413 patients annually. 

Salary £35 per annum. 

Candidates must be Graduates in Surgery of a 
British University, or Members, Fellows. or Licen- 
tiates by examination of the Colleges of Surgeons of 
England, Ireland or Scotland. The present second 
and third House Surgeons are candidates for the 
Senior post and therefore other candidates must 
state if they would be willing to accept the third 
House Surgeon’s post (in the event of the promotion 
of the present sidents) at a salary of £70 per 
annum. Separate sitting and bedrooms are provided 
for each of the Honse Surgeons, together with board 
and attendance. Applications with testimonials and 
evidence of registration, must be addressed to the 
Chairman of the Medical Board on or before Saturday, 





January 15th, 1910. Any further information may | 


be obtained on application to the Secretary. 
3yv order. 
CHARLHES A. MASON, Secretary. 
Secretary’s Office, Church Street, Birmingham. 
December 21st, 109. 


Kast Hetton Lodge. 


Wanted a DOCTOR for the above colliery. He 
must confine himself to East Hetton Colliery and 
residents about the village, but he must not take 
any other colliery. There is about 1,400 men and 
boys a Price to be paid, 9d. per fortnight. 
All applications to be made to the Secretary, 
THOMAS FosTeR, Kelloe Villas, Kelloe Coxhoe, 
Co. Durham.? 








| 1910. 


'[uhe Sheffield Royal Hospital. 


OPEN APPOINTMENT. 


Wanted, an ASSISTANT HOUSE PHYSICIAN 
(Sixth Kesident). Candidates must be registered 
medical practitioners and unmarried. Ladies are 


not eligible. Salary £5u, with board, lodging and | 


washing. 
Forms of application may be obtained from the 
Secretary, to whom they must be returned 


immediately. 
JOE W. ROBINSON, Secretary. 
The Board Room, 15th December, 1909. 


Medical Mission Hospital, 
Balaam Street, Plaistow, E 








Ist, 1910, a duly-qualified 
WOMAN ASSISTANT DOCTOR for Dispensary, 
and to visit the homes of patients. Appointment 
for six months. Board, residence, and laundry. 
Applications, stating age, qualifications, and previous 
experience in giving anesthetics, together with 
testimonials, to be sent before December 27th, to 
the Hon. Sec., Miss Epwarps, Medical Mission 
Hospital, Balaam Street, Plaistow, H. 


Wanted, for Janua 





Wye House Asylum, Buxton. — 


| Mea chester Royal {nfirmary, 


MEDICAL REGISTRAR. 





The office of Medical Registrar (non-resident) is 
vacant. The appointment is for a period of twelve 
months, but the holder of the office is eligible for 
re-election for a further period of one year. Candi- 
dates, who must be duly registered medical practi. 


| tioners, are required to send in their applications 


and testimonials addressed to the Chairman of the 

Medical Board, on or before 9 a.m. on Friday 

January 7th. Salary £70 per annum. y 
By order, 

WALTER G. CARNT, 
General Superintendent and Secretary, 
Royal Infirmary, Manchester, 

17th December, 1909. 


[uhe Belgrave Huspital for 


CHILDREN (Incorporated), 
Applications are invited for the post of HOUSE 





Clapham Road, 8.W 





| SURGEON for six months from February lst, 1910, 


Wanted, to commence duties early in February, | 


an ASSISTANT MEDICAL OFFICER (male). 
Salary to commence with at the rate of £120 per 
annum, all found, Apply, with full particulars 
and copies only of testimonials, to the Medical 


Superintendent. 
(Chelsea Hospital for Women, 
Fulham Road, S.W. 


Vacancy for CLINICAL ASSISTANT. Post 
tenable for three months on payment of £3 3s. 
and £5 5s. for one and two attendances per week 
respectively. 

HERBERT H. JENNINGS, Secretary. 


London Throat Hospital, 


204, Great Portland Street, W. 








Wanted, HOUSE SURGEON, non - resident. . 


Honorarium.£50 a year. Must be qualified. Appli- 
cation, with testimonials, to Secretary, by Satur- 
day, January 22na, 1910. 


ree Eye 
F y 


Southampton. 








Hospital, 


HOUSE SURGEON required on the 7th January, | 


Terms £100 a year, with board and residence. 
Apply, stating qualifications and previous experi- 


| ence, with not more than three testimonials to— 


Masor R. W. HEATHCOTE, Secretary. 


Candidates must be duly qualified and registered, 
Board and residence provided. Honorarium at the 
rate of £20 per annum, 

Particulars as to the form of application, &c., to 
be obtained from the undersigned. Formal appli- 
cations to be sent in by January 6th, 1910. 

F, STUART, 
Secretary. 


on 
Royal aterloo Hospital for 


HILDREN AND WOMEN 
(affiliated to the London School of Clinical Medicine 
for Post-Graduates). 


December 22nd, 1909, 











The Board of Governors are prepared to receive 
applications for the post of HONORARY PBYSI- 
CIAN to OUT-PATIENTS. Candidates must be 
Members or Fellows of the Royal College of Physi- 
cians and Graduates in Medicine of a British 
University. Applications, with testimonials, must 


| be forwarded not later than January 20, 1910, to 





the Secretarv at the Hospital. 














Nurses 
obtainable (, 
day or night. /, 
‘THE 
\ONNURSES S) 
TELEGRAMS ERP TELEPHONE 


Abstain, London.” 606, Paddington, 
45, BEAUMONT STREET, 
PORTLAND PL., W. 





Male Nurses’ (TEMPERANG 


Incorporated under the Companies Acts, 1862 to 1 
LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
MANCHESTER : 235, Brunswick Street (facing Owens College). 
Mental, Dipsomania, Fever and Travelling Cases supplied at a moment's notice, Day or Nig 


Only Addresses { 


Superior Trained MALE NURSES for Medical, 

Skilled MASSHURS supplied. Terms £1 16s. 6d. to £2 2s. and upwards. Nurses to receive their own fees. 
LOUNDON)—538 PADDINGTON. 

TELEPHONES; (MANCHESTER)—4699 CENTRAL. 
EDINBURGH)—2715 CENTRAL. 


Surgical, 


** ASSUAGED, LONDON.” 
TELEGRAMS, ‘‘ ASSUAGED, MANCHESTER” 
** ASSUAGED, EDINBURGH.” 


EF) (0- OPERATION, 


IMITED. 
EDINBURGH : 7, Torphichen Stree 


All Nurses are Insured against Accidents. 


F,. ROUSE WALSHE, 
Secretary. 








TEMPERANCE 
exten» MALE NURSES 
CO-OPERATION 


beaten: 1472 Paddington. 
ester: 5213 oe 


Guperier trained Male Nurses fer Medical, Surgical, Mental 

Dipsomaaia, Travelling and all cases. Nurses reside on the 

promis. and are always ready fer urgent calls, Day or Night, 
killed Masseur: nud gerd Valet Attendants supplied. 

M. BD. GOLD, Secretary 


Terms from £1 iis. ¢4, 





LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


TELEGRAMS: 


factear, Londen. 
actear, Manchesten 
rgieai, Glasgew. 


Lnserparaied under the Industrial ane Previnsial Secictios Act. 1804. 





THE LONDON TEMPERANCE 


MALE AND FEMALE NURSES CO-OPERATION, 
8, ADAM STREET, PORTMAN SQUARE, LONDON, W. 


Telephone : 2302 Mayfair. 


Telegrams: ‘‘SYMPEBWA, LONDON.’’ 
For supplying the Medical Profession with superior Hospital trained Male and Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Feve 


and travelling cases at a moments’ notice—Day or Night. (Also certificated Masseurs and Masseuses supplied to work under medical supervision.) 
Narses to receive their own Fees. Terms from £1 11s. 6d. to £2 2s. and upwards per week. 


All Nurses fully insured against cidents, 





Nurses reside on the premises, and are always ready for uggent calls, 


C. WEBB Secretar¥ 
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METROPOLITAN 
TEMPERANCE ASSOCIATION, 


94, GEORGE STREET, PORTMAN SQUARE, W. 


—Hospital-trained Male and Female Nurses supplied immediately for Mental, Medical. 
Surgical, Dipsomania, Travelling, Maternity, and Fever Cases, Fees from £1 11s. 6d. 
The Nurses are fully insured. Apply, W. G. FENTON, Sec. 

Telegrams: “ DESIDERATUM, LONDON.” Telephone : 2330 PADDINGTON. 





‘THE NURSES’ CO-OPERATION, 


8, New Cavendish St., Portland Place, W. 

















FouNDED 1891. INCORPORATED 1894, 
Established to secure to Nurses the full remuneration for their work and 
to supply 






FULLY-TRAINED HOSPITAL 
MEDICAL 
SURGICAL 
MENTAL 
MATERNITY 
FEVER 
CHILDREN’S 
MASSAGE, 


NURSES. 


To work under Medical Supervision. 


The Nurses are fully insured by the Co-operation under the Employers’ Liability Act 
of 1906. Mrs. LUCAS, Lady Superintendent. 
Telegraphic Address : ‘*‘ Aprons, London.’’ Telephone 2724 Gerrard & 7547 Gerrard. 









































MILDMAY NURSING INSTITUTION, GENER A 5, MANDEVILLE PLACE, 
9 & 10, NEWINGTON GREEN, N. Manchester Square, W. 
Established 1862, at Henrietta Street, Covent Garden. 
Maternity, and Fever Cases to be had immediately supplied at Residents in 
on application to the Superintendent. 
a moment’s NURSING the Home | 
Telephone No 141 Dalston. H 
nueen Charlotte’s Lving-in Specially trained NURSES for Mental Cases 
pan =. worked under the system of Co-operation. 
pee Ppt) 
SCHOOL, Marylebone, N.W. SUPERINTENDENT. 
Medical Pupils admitted to the practice of this Paddineton 65, A 
Hospital. Unusual opportunities are afforded of Telesraphic Address: “ Nutrix, London.” 
witery, upwards of three-fourths of the total admis- 
sions being primiparous oues. 
Examining Bodies, SO 
Pupils trained for Midwives and Monthly Nurses. AS CIATION OF NU RSES, LTD., 
On being found competent each pupil is awarded 123, New Bond Street, W, 
examination for Central Midwives’ Board. 
For rules, fees, &c., ap 
23, YORK PLACE, private Nursing, can be obtained immedi- 
BAKER STREET, w. | ately for Medical, Surgical, Maternity, | 
Well trained ) and tious Cases; also Male Nurses. 
MALE Certificated if : . 
NURSES NURSES MASSEURS Nurses receive their own fees, less com- | 
t shortest notice day or night. Wi 
ee dl . surplus is divided amongst them at the close | 
Telegrams : Lengel under the Employers’ Liability Act of 1906. 
« » 
Assistiamo, London.” 2437 Paddington. Apply, Lapy SUPERINTENDENT. 
strongly recommends fully certificated, excel- E A T Y R K 
lent, hospital-trained, well educated MASSEURS TH E RETR 3 oO s 
and MALE NURSKS. Patients visited for Massage, TRAINED NURSES’ DEPARTMENT. 
Catheterization. - 
Neurasthenia, Mental, Dipsomania, Surgical, years in the Retreat, and conducted upon a profit 
London and Country and Travelling. undertaken. Terms two guineas weekly.—Apply, 
H.M.S., 10, Harrington Street, Regent's Park, | Marron, Retreat, York. Nat. Tel. 112. __ 
Telegrams: ‘* Wakefully, London.” 
= For the Supply of Certificated Mental Nurses, 
’ - 
ST. JOHN’S HOUSE. MALE and Female, 
The Co-operation has the approval and support 
Maternity NURSES and MASSEUSES can be | of many Mental Specialists. 
the Sister Superior, 12, Queen Square, Bloomsbury. | accident. Apply, The Lady Superintendent, Miss | 
Telephone No. 5099 Central (P.0.). JEAN HASTIE. Telephone: No. 1713 MayFalR. 


Fully trained NURSES for Medical, Surgical, | Thoroughly experienced Hospital-trained NURSES 
elegraphic Address: ‘* NuRSING,” London, 
notice being Also 
eae and MIDWIFERY TRAINING Apply to the 
seeing obstetrical ccmplications and operative mid- 
Certificates awarded as required by the various THE 
a Vertificate of efficiency. Special preparation for 
[Founded 1873.] 
ly to 
mie ARTHUR WATTS, Secretary. Hospital trained Nurses, experienced in 
MAL Nurses fully Insured. (Registered | Mental, Massage, Fever, and all Infec- 
mission for working expenses, and any | 
W. GUTTERIDGE, e 
cee ASSOCIATION «22S = i 
seep They are fully insured by the Association | 
T he Earl of Sandwich Telephone : “1855, GERRARD.” 
El dg yedi Ne i t t 
ee ee ee ee Staffed by Nurses who have been trained for four 
Medical, and all Nervous cases. sharing basis. Mental and Nervous cases only 
London, N.W. Telephone: 885 North. MENTAL NURSES’ C0 OPERATION 
49, NORFOLK SQUARE, W. 
Trained and experienced Medical, Surgical, 
obtained by application, personally, or by letter, to All Nurses sent out to cases are insured against | 
Telegraphic Address: ** Private Nurser, London.” Telegraphic Address : NURSENTHAL. 








ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON. 


TRAINED NURSES for Mental, Nervous and 





| Massage Cases, can be had immediately. 


Apply, Matron. Telegrams: *‘ Envoy, London.” 
Telephone 5608 Central. 


National Hospital Male 


NURSES’ ASSOCIATION. — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years’ certificate of training 
at the National Hospital for the Paralysed and 
Epileptic. Skilled Masseurs supplied. Apply 
to the Lady Superintendent, National Hospital, 
Queen Square, W.C. Telephone, 4594 Central. 


LIVERPOOL 
NURSES’ CO-OPERATION 


MEDICAL & SURGICAL HOME, 


3, CANNING STREET. 
Fully Trained Nurses for all Cases. Specially 
Trained Nurses for MENTAL and NERVE CASES. 
Medical, Surgical, Maternity, and Nerve Cases 
received in the Home. 
Miss GEACH, Lady Superintendent. 
Telephone : 1092 Royal. 


THE 


MANCHESTER CLERICAL, 
MEDICAL, AND SCHOLASTIC 
ASSOCIATION, Lro. 


The Oldest MEDICAL Agency in Manchester. 
8, KING STREET. 

Telegraphic Address : ‘*STUDENT,” MANCHESTER. 
TRANSFERS and PARTNERSHIPS arranged, and 
Investigations. Valuations, &c., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for sale. Particulars on application. 


MEDICAL CONVEYANCING AGENCY. 


(Est. 1860.) 


r. Herbert Needes (who 


has had over 28 years’ experience in ‘his well- 














known Agency) negotiates the TRANSFER of 
PRACTICKS and PARTNERSHIPS and the adjust- 
ment of al) matters connected therewith. 


TO PRINCIPALS—Reliable LOCUM TENENS 


available at the shortest notice, Fee 10s. 6d. 


Telegrams: ‘‘CURANDUS, LONDON.” 
Telephone: No. 4791 ‘‘GERRARD.” 

Sole Address, CLOCK HOUSE, 
ARUNDEL STREET,STRAND, W.C. 





LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY), 


Telegrams: ‘*FirTH’s ASSOCTATION, LonDON.” 3, FREDERICK ROAD, FIVEWAYS, BIRMINGHAM. 





TELFGRAMS: TELEPHONE : 
‘Locum, Birmingham.” 389, Midland, B’ham. 





Transfers of Practices & Partnerships arranged. 
(A larae number of purchasers always on the bonks). 
*LOCUMS” AND ASSISTANTS SUPPLIED AT 


SHORT NOTICE. 





THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 


Managing Director: J. A. REASIDE. 
Telegrams : Telephone : 
** TUBERCLE, LONDON.” GERRARD, 8954. 


The above Agency undertakes the Transfer of 
Practices, the Introduction of Partners, Investiga- 
; tions for Purchasers, Valuations, Negotiation of 
Terms, the Supply of Locum Tenens and Assistants, 


and Medical Accountancy. 








FIELDHALL LIMITED. 


MEDICAL TRANSFER AGENTS, 


LONDON and 
ADELPHI HOUSE, 71-72, STRAND, W.C. | 
Manazing Diree’or: J. FIELD HALL, M.B. 
Telegrams: ‘‘ FIELDHALL, LonDoN.” 
All Branc’ es of Medical Agency Work undertaken. 


USUAL LIST NEXT WEEK. 


Telephone: 4667 GeRRaRr. 


LEEDS. 


HEPWORTH CHAMBERS, 148, BRIGGATE. 

Manager: W. LANGWORTHY BAKER, M.R.C.S. 
Telephone: 3753 CENTRAL. 
Full Schedu'e of Terms on application. 


Telegrams: ‘‘ FIELDHALL, LEEDS. 


‘ 


SS ae er 
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(EsTABLISHED 1875.) 


MR. PERGIVAL TURNER 


(Old Epsomian.) 


(Son of a well-known Practitioner, and Author of | 
** Guide to Medical and Dental Projessions.”) 


4, Adam Street, Adelphi, Strand, W.C. 





Telegrams: ‘‘ EpsoMIAN, Lonpon.” 
Telephone Central 3399. 

TRANSFERS of Practices 
effected. 

LOCUM TENENS AND ASSISTANTS supplied. 

No Fee to Principals. 

INVESTIGATION and Valuation of Practices for 
Purchasers. 

ACCOUNTANCY, Arbitrations, &c. 


and Partnerships 





Nucleus. — Exceptional 

opportunity, A middle and working-class 
PRACTICE, worked as a Branch, with an Assistant, 
and returning over £4150, will be sold toa prompt 
buyer for £150. Easily worked. Good house. Rent 
£36. (No, 4446.) 


Partnership.—£1,000 a year. 


Good old-established PRACTICE in a small 
town in West of England. Appointment £120. 
Great scope. Early succession. Vendor giving up 
general practice. Agricultural and_ residential 
locality. Plenty of sport. Premium two years’ 
purchase. (No. 4444.) 


°Y orkshire.—Nearly £1,100 a 


year. Old established PRACTICE in a large 
town. Visits 3s. to 7s. 6d. Lowest fee 2s. Mid- 
wifery 1 to 3 guineas. Good house in residential 
locality, £70 rent. Partnership introduction. 
Premium 1} years’ purchase. (No. 4442.) 


Midlands. — £700 a year. 


Good and middle class increasing PRACTICE 
in a good agricultural, residential and business town, 
within 3 hours of London. Fees 2s. 6d. to 21s., mid- 
wifery (hardly any taken) from 42s. upwards. Rent 
£50, with good garden. Premium £1,050. Great 
scope. Personally known. (No, 4440). 


Home County.— Unopposed 

old-established PRACTICE of over £1,000 a 
year in a pleasant country district within an hour 
of London. Good appointments worth £240 a year. 
Fees from 2s. 6d. Good house and garden. Ample 
scope. Good hunting, golf, &c. Easily worked. 
Very little night work. Premium two and a half 
years’ purchase. (No. 4435). 


London Suburb.—£900 a year. 


Easily-worked PRACTICE, over 40 years in 
same hands. Appointments £300. Transferable 
probably. Fees ls. to 5s. Good corner house and 
small garden in open situation. Partnership intro- 
duction. Premium £1,100. (No. 4434.) 


Cash Practice, £750 a year, 


non-residential, in a semi-suburban district of 
London. Easily worked. Every investigation. 
Inclusive premium £750. Personally known. 
(No, 4437.) 


South Coast.-Non-dispensing 

NUCLEUS, at present returning over £200 a 
year, with ample scope. Visits chiefly 5s., easily 
worked. Corner houseand small garden. Rent £45. 
Good society. Premium £200. (No. 4439.) 


$900 a year.-Urgent. Western 


Suburb. Good old-established PRACTICE in a 
main residential thoroughfare. Easily worked with- 
out horse. Very little night work taken. Fees 2s. 6d. 
to 7s.6d. No fee under 2s.6d. Excellent house 
with good garden. Partnership introduction. Books 
certified by accountant. Mr. TURNER has known 
the Practice many years. (No. 4383), 


£900 a year for £1,200.—A 


thoroughly good genuine middle class 
PRACTICE of many years’ standing in a good 
business town within 2 hours of London. Many 
ears in same hands. Visits 2s. 6d. upwards. 
urgery fee 2s.6d. Appointment £100. Convenient 
house in main thoroughfare; rent £65. No 
assistant. Partnership introduction to suit pur- 
chaser, (No. 4411.) 


Partner wanted in S.W. 


county in favourite town near sea. Income 
#1,400 a year. One-third share for sale. Agricultural 
and residential district. Fees from 2s. 6d. Good 
sport and golf. Premium £800. (No. 4404.) 


| most Practices and Partnerships. 


MEDICAL PARTNERSHIP AND 
CONVEYANCING AGENCY, 


1, ADAM STREET, ADELPHI, W.C. 
The Sale of Practices and Partnerships negotiated. 
Trustworthy Locum Tenens and Assistants can be 
had at a few hours’ notice. 
N.B.—No charge made to purchasers. 


Notice.—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to give intend- 
ing purchasers independent information concerning 
Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present incumbent years 
ago, and in many other cases, introductions can be 
given to gentlemen who have taken charge of the 
practices during the absence of the Incumbent. 


Surrey.—Within 12 miles of 
London, a middle class PRACTICE averaging 
£750 per annum, conducted partly froma private 
house and partly at a separate surgery. Con- 
veyance not required. Drug bill £35 to £40a 
year. Visiting fees 2s. to 7s. Midwifery 1 to 3 

uineas, 40 cases yearly. Large detached resi- 

dence with garden, &c. Rent £70. Premium 
£700. 3 months introduction given. About 
one-third of the income is received in ready 
money fees. 


West London. — Average 


receipts for the last 3 years £753 per annum. 
Visits 2s. 6d. to 7s. 6d. and a few at 10s, 6d. 
Under 20 cases of midwifery yearly at 1 to 5 
guineas. Working expenses exceedingly low. 
House in main thoroughfare. Rent £90. In- 
cumbent is willing to give an introduction 
extending over 2 or 3 years, retaining a small 
interest in the Practice during that period. 
Premium 1 year’s purchase. 


Death Vacancy.— First class 


suburban PRACTICE. The cash receipts of 
which average £1,200 per annum. Held 20 
years by late incumbent, who died suddenly. 
Work easy and pleasant, and dispensing done by 
achemist. Visits 5s. upwards. Midwifery 5 to 
10 guineas. Commodious residence in the best 
part of the suburb. An unusually good intro- 
tion can be given, as the widow is personally 
acquainted with most of the patients and the 
locum tenens in charge has acted in the practice 
for several years past. 


Unusual opportunity. — An 


easily and inexpensively worked PRACTICE in 
a favourite town on the Lancashire Coast, held 
many years by the present incumbent. Re- 
ceipts last year £610. No clubs and very little 
midwifery. Good house and garden. Con- 
siderable scope for increase. Premium 13 
years’ purchase. Asuitable bona-fide purchaser 
will be allowed three months’ trial of the 
Practice before finally deciding to buy, and 
will be paid for his services during such period. 


A Bargain. — Old-established 


country PRACTICE in South Lincolnshire. 
(Cash receipts last year £481, including appoint- 
ments nearly £200) can be secured by a prompt 
purchaser for the moderate sum of £430, the 
vendor having to winter abroad on account of 
ill-health. No opposition in the place. Expenses 
light, horse not kept. Good detached house 
(5 bedrooms, bathroom, stabling, and large 
garden). Rent low. 


*Partnership.—In a country 
town, about 30 miles from London, the HALF- 
SHARE of an old-established PRACTICE, 
averaging over £900 per annum, is for disposal. 
Visiting fees, 2s, 6d. to 13s. including medicine. 
Midwifery 1 to 5 guineas; 54 cases last year. 
Expenses light. ood detached modern resi- 
dence, with nice garden, in the best part of the 
town, available for partner. Rent £45. Premium 
for half-share, £850. Work easy, pleasant society, 
golf, tennis, hunting, shooting, &c. 


Kensington. — First-class, 


non-dispensing, general PRACTICE, held by 
present incumbent over 30 years, and now worth 
about £1,200 per annum, although in former 
years the income was much larger. Fees for 
consultation 5s. to £1 1s., and visits usually 5s. 
andup to 10s. 6d. Midwifery has been avoided, 
and there are only 3 or 4 cases yearly; lowest 
fee £3 3s. Excellent and well-situated house 
with every convenience. Rent £120 a year. 
Introduction to meet wishes of purchaser. 
Apply to J.C. NEEDEs, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C. 
NeEEDES. An office fee of half-a-guinea is pay- 
able by the principal. 
Telegrams : ** Acquirement, London.” 





List of Practices and Partnerships for disposal 
now ready. Post free on application. 


Telephone : 1743 Central. 


Ls 


MEDICAL TRANSFER AGENCY 
ACCOUNTANCY OFFICES 


(Established 1868). 


Messrs. PEACOCK & HADLEY, 


19, CRAVEN STREET, STRAND, W.C, 


The SALE of PRACTICES and PARTNERSHIPS 
negotiated, INVESTIGATIONS and VALUATIONS 
of PRACTICES made for Purchasers, Debts Col- 
lected in town and country, Books Posted, &c. 


LOCUM TENENS and ASSISTANTS provided, 
No charge made to purchasers or for inquiries, 
Telegrams : ** HERBARIA, LoNDON.” 

Telephone : 1112 CENTRAL, 





For List of Practices and Part- 
nerships for Sale, please see last 
week’s “ British Medical Journal” 
and this week’s “ Lancet.” 


THE MANCHESTER 
MEDICAL AGENCY, 


9, ALBERT SQUARE. 


Telegrams ‘‘ Medico, Manchester.” Nat. Tel. No. 4800, 
Secretary - CHARLES STEVENSON, F.C.I.S, 

Prompt and personal attention to the require- 
ments of all clients. 


REYNOLDS & BRANSON, Lip. 
Established 1816. 
Medicai Transfer Agents, 
LEEDS. 


Telegrams ; ‘*‘ REYNOLDS, LEEDS.” 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street. Glasgow. 
Medical Practices transferred and _ Partnerships 
arranged Assistants Supplied, Debts Collected, &c. 
Practices for Disposal in Scotland and England, 
Lists Free. 


BLUNDELL & RIGBY, 


W. H. BLUNDELL (Old Alleynian). 
REGINALD RieBy (Old Sedberghian), 
Walter House, 418-422, Strand, W.C. 
(Entrance Bedford Street.) 


Telephone: 7643 CENTRAL. 


Middlesex.—£540 a year in 
nice district. Excellent house. Rent £65. 
est Riding.—Good town. 


£500 ayear. Rent £40. Greatscope. Good 
fees. 


Northern Suburb.—N on- 


dispensing PRACTICE of £1,040. Rent £90 
Good fees. 


Cash Practice. — Receipts 
£700. Rent £60. 2 
orks.— Receipts £1,100. 
Rent £60. Good class patients. ‘ 

N, _ Wales. — Non-dispensing 
* PRACTICE of £800. Rent £80. 

(Sheshire.— £1,100 a year. 
Rent £45. . 

(jos. Receipts £450. Rent 
£45. 

Feast: Riding.—£430 a year. 
Rent £50. 

Cheshire. — £750 a year. 
Rent £70. s 
ent.—£1,300 a year, nice 
town. Rent £80. 

cent. £1,000 a year, ul- 
opposed. Rent £60. 

Salop.—£800 a year. Rent 
£50. Charming town. ns 

Liverpool.—£570 atyear. 
Rent £45. iu 

¥Y orks. —Unopposed. 
Receipts £525. Rent £30. 

L_cicestershire. — Good town. 
£800 a year. Rent £50. 


Purchasers stating their requirements can have 
particulars of other Practices not adver. i>.“ 
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THE SCHOLASTIC, CLERICAL, AND MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880. 
22, CRAWEN STREET, STRAND, W.C. 
Telegraphic Address :—“ TRIFORM, LONDON.” Telephone No. 1854 (GERRARD.) 


A Pamphlet relating to the MEDIOAL DEPARTMENT with the names of the DIREOTORS and the MEDIOAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. Strook#R,* Managing Director, 22, Craven Street, Strand, W.O. 

The Association undertakes the SALE of PRAOTIOES and PARTNERSHIPS; the introduction of LOOUM TENENS and 
ASSISTANTS; MEDICAL ACOOUNTANOY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of 
PRAOTIOES, &c.; POSTING BOOKS and sending out Bills, INSURANOE OF ALL KINDS, &c., &c. 


FOR SALE. FOR SALE—Continued. 


(i) DEATH VACANCY.—Residential suburb, south of the River. High-class, | (17) LONDON,N.W.—Outlying Residential Suburb. Good middle-class PRAC” 
; non-dispensing PRACTICE. Receipts over £1,000 perannum. Kasily TICE. Cash receipts for 3 years ending November 23, 1909, average over 











and pleasantly worked. Imposing house. Rent £110. An efficient £1,200 perannum. Noclubs. Visiting fees mostly 3s. 6d. &5s. Detached 
introduction can be given. house with small garden. Rent = = ray el partnership intro- 
duction. 1 F le eipts - 

(2) DEATH VACANCY.—Large Town near Birmingham. Old established per + er ay See a 


PRACTICE. Cash receipts for 1908 over £740, including appointments 
worth nearly £300. Well situated house with stabling and large garden. 
Rent £32. Locum Tenens in charge. 


(18) PARTNERSHIP in an unopposed Practice in a small picturesque Market 
Town situated in the midst of beautiful country in the West of England, 
within 100 miles of London. Receipts ——— £900 to £1,000 per annum, 


<3) SOUTH COAST.—Popular Watering Place and Winter Resort. Mixed class including appointments worth about £350. Commodious and picturesque 
PRACTICE (chiefly non-dispensing). Receipts for 1909 will amount to house, with excellent stabling and large garden. Premium for half- 
about £450. Appointments worth over £120. Rent of house £50. Any share two years’ purchase. Sport of all kind. 
reasonable length of introduction. Premium £1,000. (19) PARTNERSHIP in a Practice in a Cathedral City in the North of England. 
4) LARGE MIDLAND HOSPITAL TOWN.—Best residential suburb. Old- ee Oe a Se on See ee 


established, good-class, non-dispensing PRACTICE. Cash receipts | ,, 
average over £840 per annum. Visiting fees mostly 5s., 7s. 6d., and (20) ee ont oom aoe, Ft See 


10s. 6d. Very little midwifery, Good house, with stabling and large 
: ’ # would be sold at once for £1,000 and eventually up to one-half. Prefer- 
garden. Rent £100. Premium 1} years’ purchase. Social and educa ence would be given to a purchaser who is a F.R.C.S.Eng. 


tional advantages. 

¢) A THIRD PARTNER is required in a mixed Practice of £1,400 per annum, (21) SOUTH bene ba Ee Pronger ry! fee oe Peneeres > 
within 10 miles of the Marble Arch. A one-third share would be sold at pitire poser A res pn than! m Shem nae paisa y rene 
once for two year’s purchase, and a further one-third share in 2 or 3 £1.00 nae ve ai i PO Ngee Pp . erage abou 
years’ time or sooner. ,200 perannum, including appointments worth about £70. Good house 


with stabling and about an acre of garden. Rent £45, or would be sold. 
() HOME a ee na residential ee under one Good society. Sport of all kinds. Premium 2 years purchase. 
hour by rail from London. eceipts average over per annum, (22) PARTNERSHIP in a middle and workin 
: ; 2 g class Practice in a residential 
including an appointment of £40 per annum. Charming old manor neighbourhood near a large city and educational centre, in the North of 
house, with stabling and lovely garden. Rent £105. Good society. | England. Cash receipts average £1,092. Practice very compact and 
Exceptional educational advantages. Hunting and golf. Premium working expenses under £100 Premium for one-third share £600. or for 
£1,400. It would be a good place for a Resident patient. one-half £900, There is scope for increase _ 
(7) LONDON.—One of the best residential suburbs. PARTNERSHIP, with | (23) WEST OF ENGLAND.—Old-established unopposed PRACTICE in a lovely 
view to early succession, to a good-class, non-dispensing Practice of over part of the country. Cash receipts average over £470 per annum (with 





£1,000 per annum. Practically no midwifery. Premium 2 years’ scope for increase), including appointments worth over £130. Very 
purchase. ea house, with stabling and beautiful garden. Rent £49. 
unting and shooting. Premium 2 years’ purchase. 


¢) SOUTH OF ENGLAND.—Large seaport town. Mixed-class PRACTICE. | . 
Receipts for 1908 over £1,300, including appointments worth over £170. | (24) ees COUNTIES.—Small Country Town. Old-established PRAC- 


Excellent commodious house. Net rent £90, or would be sold. Surgery | Cash receipts average over £600 per annum, including appoint- 
: sonenuie. Secunia ior gnek-eill £2,000. Ber ments worth about £130. Rent £45. Bracing climate. Sport of all 


| kinds. Premium £650. 

(}) LONDON, N.W.—Residential suburb. Mixed-class PRACTICE. In | (25) HOME COUNTIES.—Increasing country PRACTICE within 20 miles of 
Vendor’s hands 27 years. Cash receipts average about £500 (have been | London. Cash receipts for 12 months ending June, 1909, over £990, 
much larger), including one club worth over £100. Nocarriage. Semi- | including a desirable appointment of £140. Twelve months’ intro- 
detached house, with small garden. Rent £60, or would be sold. | duction. Premium £1,500. Detached house with stabling and large 
Premium for good-will £625. | garden. Rent £75. 

(ww) WEST OF LONDON.—High-class, non-dispensing PRACTICE. Cash | (26) NORTH OF ENGLAND.—Large Manufacturing Town. Middle and better 
receipts average £780. Visiting fees 10s. 6d. to £1 1s. Well-situated | working-class PRACTICE, with a steady income of over £1,000 perannum. 

house. Rent £130. Premium 1} years’ purchase. Receipts taken out | Double-fronted house, with stabling and small garden. Rent £70. 

by Accountant to Association. Three or six months’ introduction. Premium 1 to 1} years’ purchase 


| 
(1) PLEASANT RESIDENTIAL TOWN & HEALTH RESORT about 4 hours | according to length of introduction. Educational facilities. 
from London. Cash receipts average over £680, including appointments | (27) NORTH LINCOLNSHIRE.—Old-established, hey = nem country PRAC- 
of over £150. Good house, with small garden. Rent £55. Social and TICE. Cash receipts for 12 months ending September 1, 1909, over 
educational advantages. Premium £1,100, Scope for increase. | £600, including transferable appointments of £170. Good house. Rent 
, p . £30. Residential neighbourhood. Sport ofall kinds. Premium £750, 
(1) agg ta on et entes eay Fae ~ a | to include drugs, &c. 
very attractive town. ash receipts for 1909 at the rate of about 3 
£900 perannum. The house is rented at £50. Educational facilities. | (28) A pier ro ~~ fe oe ee a ne Oe oe een me 
Premium £1,400. London. Cash receipts for 1908 over £3,000. Excellent house, with 
(13) ATHIRD PARTNER is required in an old-established middle-class Practice | good garden. Premium for One-third Share £1,800. 
| 
} 
| 
| 
| 


in a town close to London (Kent). Cash receipts average over £1,460 per wai 
annum, including appointments of about £320. A one-fourth share would (20) WH oF Dest Geen ene Me Gee 
be sold at once fortwo years’ purchase, and a further share after one year. | recel tn average over £900 Per annum, Excellent detached house wikia 
(4) SOUTH-EAST COAST.—A PRACTICE of over £400 in a seaport town, stabling and largegarden. Rent £100, or would besold. Twelve months 
including appointments worth about £45 per annum. Good house. introduction if required. Premium for good-will £1,868. Can be 
i lla acm i ily EDLANDS. Large County and Hoapttel Town, Cash rectipte 
ee 30) M .—Large County an osp! ‘own. Cash receipts average 
(5) SOUTH-WESTERN COUNTY.—Small country town, situated on an inlet of ( 2900 
thesea. Receipts for 1908, about £400, including appointments worth | -~ r annum, including an appointment worth about £100 per 


about £120. Pretty detached house with stabling and garden. Rent prose art in a pM: nga ay cp or re Rg 


£40. Sport of all kinds. Premium 13 years’ purchase. | Premium £1,200. 

(ls) NORTHERN SUBURB OF LONDON.—Middle and working class PRAC- | (31) HOME COUNTIES.—Very old-established country PRACTICE on main 
TICE. Established by Vendor over 40 years ago. Cash receipts for | line, 13 hours by rail from London. Cash receipts over £800, including 
1908 over £900, including appointments worth about £240. Wellsituated | appointments worth over £150. Good house, with stabling and garden. 


house. Rent £75 on non-reparing lease. Premium £1,000. Rent £70. Sport of all kinds. Premium £1,137. 


WANTED TO PURCHASE. 
(82) WANTED, a PARTNERSHIP in a good-class Practice (Reading, Brighton, ; (36) WANTED, a good class country town PRACTICE of £1,000 per annum 


Eastbourne, or Bournemouth preferred), Purchaser is a Graduate ot upwards in the South of England, suitable for two experienced medical 
Aberdeen, and can invest £1,500. men to workin Partnership. Capital about £2,000. 

(33) WANTED, a good-class PRACTICE of about £500 per annum in Hamp- (37) WANTED, a country or country town PRACTICE in Buckinghamshire 
stead. Purchaser is M.D., M.R.C.S., &c., experienced, and has the Berkshire, Dorset or Somerset of £500 to £600 per annum. Good house 
necessary capital and private means, and garden essential. Purchaser is prepared to give two years’ pur- 

(4) WANTED, a PRACTICE of about £1,000 per annum in a town in the South chase for suitable investment. 
of West of England (Bristol preferred). Purchaser is M.D.,C.M.Aberd., (38) WANTED an unopposed PRACTICE (preferably on the Coast) of £1,000 per 
experienced and has ample capital. annum upwards, with transferable appointments of about £2U0. 

(5) WANTED, a country or country town PRACTICE of between £500 and Purchaser is M.D., &c., and has ample capital. 
£600 per annum in Devon, Somerset, Hampshire, Wiltshire orGloucester- (39) WANTED, a PRACTICE of about £500 per annum in South Devon (Exeter, 
shire. Good house and garden. Purchaser is M.R.C.P., L.R.C.P., has Sidmouth, Exmouth, or Newton Abbott preferred), Purchaser is M.D., 
ample capital and private means. M.R.C.S., and has the necessary capital. 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 


no _ Autnor (omtiy wivn Wm sarnard, M.A., Lt.B.) of “Medical Partnerships, Transfers, and Assistantships.” Published by Stevens & ons, Ltd. 
\%, Chancery Lane, H.C, Price, net, 83. 6d., or post 98, 
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LIQ. COLCHICINAE SALICYL ctorxinsors) 


This is not a mixture of salicylic acid with the alkaloid, but a definite chemical 
compound GIVING RESULTS MUCH MORE CERTAIN THAN THOSE OF ANY PREPARATIONS 
OF COLCHICUM, it does not produce any depressing effect or nausea, 

It is impossible to get the same results with Colchicum Wine and Salicylic Acid. 


BAISS, BROS., & STEVENSON, Ltd., Jewry Street, E.C., m8c¢., 


“DIONINE. |STYPTICIN. 


A relatively innocuous A prompt, effective and harmless 


MORPHINE DERIVATIVE. HAEMOSTATIC. 
An admirable Especially approved in 


SUBSTITUTE FOR MORPHINE, | ABNORMAL UTERINE BLEEDING. 


free from the by-effects of the latter. 
For internal administration :-— 


Most successful in the treatment of STY P TIGI N TABLETS, 


MORPHINISM. 
each 0:05 gramme (3 grain) in tubes of 20, 


D [ 0 N i N E TA B L ET 5, will be found most convenient. 


each 0°03 gramme (3 grain) in tubes of 25. 

















For local application :— 


STYPTICIN GAUZE 


AND 


STYPTICIN WOOL. 


LITERATURE ON APPLICATION TO— 


MERCK, DARMSTADT. 
London Office:—16, JEWRY STREET, E.C. J 


Dionine exerts strikingly analgesic effects, 
especially when given subcutaneously. 








E. 














a el el al el” al” el cl cal al el ll 


a ade alee oe 
“ZO” Adhesive Plaster 


4 
represents the greatest progressive step in the Art of 
Plaster making. In its preparation only the finest Para 
\ rubber is used, and all foreign substances are removed 
Yin the process of manufacture. These factors determine ; 

' not only the adhesiveness and efficiency of the plaster asa 4 

Trade “ZO” Mark. Surgical Appliance, but its quality as an article of trade. ¢ 
In modern surgery “ZO” Adhesive Plaster finds many uses, and 
4 

; 

4 

4 

4 

4 

; 








on account of its cleanliness, convenience, and freedom from irritating 
qualities, has been pronounced by al! who have tried it to be the most 
suitable of all Adhesive Plasters for General Surgical Purposes. 





“ZO” Adhesive Plaster is packed in Cylinders 7” by 1 yard, 
7” by 5 yards, and 12” by 5 yards. 


and 1}” 
2” 


by 2} yards. 
23° s 
ae? 13°” A 23” 
4” by 10 yards. 
6” by lyard and 5 yards. 


Prepared only by Gerona we fclececonm Ri em 
FRIZ SAMPLES AND PARTICULARS WILL BE SENT ON APPLICATION TO SOLE AGENTS: 


JOHN TIMPSON & Co., Ltd, 104-106. GOLDEN LANE, LONDON, E.C. 


TELEGRAMS: “POROUS” LONDON. TeLePHone: LONDON WALL 8815, 


1 99 
1 99 
4” 


On Spools, }” 
o 3” 


” ” 


by 5 yards. 
«i 


1 ad 


3° 


and 


On Moleskin, 














MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s, £2 2s, £2 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
tons lent on hire. Disarticulated Skulls, £1 15s., £2 2s.,£210s. Secondhand 
P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


| MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


oo, are guaranteed to 








Telephone—‘' Crry” 1706. 







a 


THE DRUG AND COMMERCIAL 
TRAVELLER, 


All goods are of First Class Commerétal Quality 
and —_ to answer all requirements undep 
the Foods and Drugs Acts, and where B.P tg 

pass the tests of the 
ritish Pharmacopeta, 1898. Detailed Prieg lia 


sent upon application. 


Bismuth, P.B. Carb., 14 Ibs. @ 7/9 Ib, 
@ 8/1 Ib. ; subnit., 1/- a? 19 1b. 5 tbe 


OChloral Hydras Cryst. B.P., 1 lb. @ 4/6 Ib, 


*Ohlorodyne, 5lbs. @ 1/11 Ib. 

*Ghloroform, pure B.P., 12 8-Ibs. @ 1M ib; 
8 Ibs. @ 1/84 Ib.; 61-Ib. botts. @ 1/108 Ib. 
Cocainm ae noemiee, P.B., 4 ozs. @ 7/10 o8,; 

oz. - OF. 
*Inf. Aurant. Conc., 1 to 7, 6 Ibs. @ 1/1 Ib, 
*Inf. Aurant. Comp. Con.., 1 to 7,6 lbs. @ 1/3 Ib, 
*Inf, Gentian Co., 1 to 7, 6 Ibs. @ 11d. Ib, 
* , Ross Acid Conc., 1 to 7, 6 lbs. @ 1/8 ib, 
*Inf. Valerian Conc., 1 to 7, 6 lbs. at 1/3 lb. 
*Liqa. Ammonii Acetatis Oone., 1-7, 6lbs.@ 2d, 
.; 1 lb. @ 103d. Ib. 
« Ammon. Aromat., 6 Ibs. @ 94. Ib, 
: « Easton, p.s., 1-3,B.P.,1 1b. @ 3/- lb, 


«»  Morphins Acet. or Hydrochlor. P.B., 
Ibs. @ 2/7 Ib. made 
Phenacetin, P.B., puly. 1 owt. @ 2/8 lb.; 71b,@ 


2/10 Ib. ; 1 Ib. @ 3/- 
Phenazone, P.B., 7 lbs. @ 6/11 Ib.; 1 Ib. at 7/6 Ib, 
"Tinct. Aurantii Recens, B.P., 6 lbs. @ 3/6 lb,; 
aquos, 10d. lb. 
“wines, Belladon., B.P., 6 Ibs. @ 2/11 Ib.; aquog, 


*Tinct. Benzoini Comp., P.B., 5 Ibs. @ 3/5 Ib. 

"Tinct. Camph. Comp., P.B., 5 Ibs. @ 2/6 Ib,; 
aquos, 1/1 lb. 

“Tings. ard. Comp., P-B., 6 lbs. @ 2/6; aquos, 


*Tinct. Chlorof. ce. Morph. Comp., B.P., ; 
6 Ibs. @ 1/11 Ib. me 

*Tinct. ~~ Comp.. B.P., 5 Ibs. @ 1/113 Ib,; 
aquos, l/- lb. 

"Tinct. Hyoscyami, B.P., 6 Ibs. @ 2/5 Ib; 
aquos, 1/5 lb. 

*Tinct. Nucis Vom., B.P., & Ibs. @ 2/10 Ib,; 
aquos, l/- Ib. 

*Tinct. Opii, B.P., 5 lbs. @ 3/5 Ib; aauos, 2/1 Ib, 

“Binet, Ebel Co. B.P., 6 Ibs. @ 2/2 1b.: aquos. 


/- 1b. 
*Tinct, Scillse, B.P., 5 lbs. @ 2/61b.; aquos, 104, Ib. 
RTE aes 
SPECIALITE. 


Non-Alcoholic Tinctures and Concentrated 
Tinctures in Bond, also Soft Extracts for 
preparing Liquid Extracts, Infusions, and 
Tinctures for the South African Market, &c., 
where the spirit duty ts heavy. 














Se a 

CAPSULES (SOLUBLE.) 
Per dos. of Pet 
24 «80 (1,000 
Oascara Sagrada, 30 minims .. 3 5/6 9 
Easton's Syrup, 30minims . 6/6 6/3 10 
Bantaloil, 10 minims .. ww. = lik ie 


PILLS TASTELESS COATED. 
Aperiens— 
Ext. Aloes Aq. gr. ii; Palv. Cambog. gr. A 
Pulv. Jalap. gr. i; Pulv. Colocynth.; Hyd, 
Bubchlior. ; Pulv. Saponis 44 gr. 4; Ol. Menth, 
Pip. ™ gs; Ol. Caryoph. a s—8d. per gross, 
Podophyllin c. Coloc. et Hyos.—(Antébélious,) 
B Podopbyllin. gr. 3; Ext. Coloc, Oo.; Ext 
Hyos. 44 gr. ii—1/3 per gross. 
8cills, Morph. et Ipecac.—(Cough.) 
B Pil. Scilles Co. gr. iiss; Morph. Acet. gr. dl . 
Pulv. Ipecac. gr. 88; Camphor gr. i l0d—per 


gross. 
Zinci Valerian. gr. 1,10d; Zinci Valerian. er. 4 
1ld.—per gross. 
TABLETS COMPRESSED. 


1 
Acid Acetylo-Salicyl, er.5 ss ss Pi 
Blaud’s (Sugar-Coated), gr. 6 ws  s« 


Caffeine Compound —.... xn nee me MB 
Oaffeine, 1 gr.; Phenacetin, 5 gr. 
Baston’s (§ ugar-Coated 6 


Equivalent to 1 drachm of “Byrop. 
B.P. 1898. 
Nitroglycerini, P.B., gr. 1-50th 


we 
Perchioride of Mercury (Coloured)... .. %- 
One Tablet in 1 pint of Water is equivalent 


to 1-1000. 
Minimum quantliy & ese 8 
rade, 3 Winchester Quarts assorted, Hxpork 
2 Winchester Quarts assorted. 


Norz.—Only Terms Net Cash with order wilt 
out discount ; or Orders received through 
Merchants or Bankers. Goods Carriage jr 
ward: all packages free; Export cases extra. 
ALLIANCE DRUG & CHEMICAL (0, 

LONDON. 
Office: 34, LEADENHALL STREET. 

Yindly detach this sheet and place it in your 

Buying Book. 


i 








Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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a | ) A-RAY, 
rT | 
en LE 0 
3 Ibs, gt | 3 
FOR ALL | 
7 Ib) 
0 on RADIOGRAPHIC WORK. 
3 Ib. | 
am An Expert writes :—‘‘These plates without exaggeration are the best that have been brought out.” 
- ILFORD, Limrer, ILFORD, LONDON, E. 
* serene meses gre acai HN 
em, THE NATURAL MINERAL WATERS OF 
aquoe 7 ; : 
Ib. : : ie ' 
2/6 Ib,; 
duos, 
1886, 
118 Ib, 5 
fe fe (STATE SPRINGS.) 
2/1 Ib, 
satoe ELESTI N For Diseases of the Kidneys, Gravel, 
oan _ Gout, Rheumatism, Diabetes, &c. 
+s ~ For Diseases of the Liver and Biliary 
p. GRANDE-GRILLE Organs, &e. 
» Crs 
x HOPITAL _rorstomacn complaints, indigestion, ae 
0 1,000 
B/G 88 
6/3. 10l- 2 
Ge Be Two or three Pastilles after each meal 
os Vicny-Etat Pastittes facilitate digestion. 
t. eA 2 
3 Hyd, . _ For instantaneo rod an 
ic Vichy-Etat GompRiméS ""otorvoocing sieaune sane 
ous. 
»: Bxt 
CAUTION.—Hach bottle from the STATH SPRINGS bears a neck label with 
lod—pet the word “ VIOHY-HTAT” and the name of the SOLH AGENTS :— 
4 
5 INGRAM & ROYLE, Ltd., 26, UPPER THAMES STREET, £.C. ana as LIVERPOOL and BRISTOL. 
Por 18 SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
~ #6 
oe 
-*| BULLOCK’S PEPSINA PORCI 
1A a 
= hy DOSE-2 to 4 GRAINS. : 
1 
dal ACID GLYCERINE OF PEPSINE| 
. DOSE-1 to 2 DRMS. (BULLOCH.) 
der with In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
h Lowes desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
eta. Glycerine of Pepsine the property of keeping for any length of time. 
AL C0. May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles and in Bulk, 

— The published experiments of G. F. Dowpmswett, Esq., M.A.Cantab., F.C.S,, F.L.8., &., Dr. Pavy, Professor Tvson, 


the late Professor Garrop, Dr. ARNOLD Legs, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. : 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 


iddlesex. 
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When Prescribing 


Ol. Santal Flav. 


the drug is administered in 
SAVARESSE’S MEMBRANOUS” CAPSULES 
the patient will be caused 





No Nausea, 
No “ Repeating,” 
No Eructations. 


Each tin contains 24 x 10-minim Capsules. 





The Sandal Wood Oil in SAVARESSE’S 
CAPSULES being distilled by  our- 
selves, Physicians may rely upon its 
absolute purity, and look for a definite 
result at a reasonably early date. | 


- 





SAMPLE ON APPLICATION. 
EVANS SONS LESCHER & WEBB, 
Limited, - 


60, BARTHOLOMEW CLOSE, 56, HANOVER STREET, 
ONDON. i ~ LIVERPOOL. 
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